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Important Information You May need 

 

ETP Supervisors are available to answer questions and 

assist you. 

Please submit any employment and vocational service questions you 

may have to: 

 employment.technical.assistance.questions@opwdd.ny.gov 

 

Contact Eleversity: 

Phone: (585) 340-2051 

Email: info@eleversity.org 

Director: Chris Frank – cfrank@eleversity.org  

 

Trainer Contact Information: 

Amy Scott – ascott@eleversity.org 

Maura Denning – mdenning@eleversity.org 

Margaret DiTusa – Margaret.DiTusa@eleversity.org 

 

Access class materials: 

https://eleversity.org/resources/opwdd-innovations-resources/  
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Innovations Training Engagement Protocol 

Thank you for being on-time and ready to learn using zoom functions. 

Late arrivals or unprepared learners will need to reschedule. [prepared means 

you have all technology required and the ability to use it] 

• Choose a quiet space that will allow for listening and sharing. 

• Use headphones as needed.  

• Set up your equipment at a desk or table and sit within arm’s reach of your 

computer so that you can easily engage when prompted. 

• Do not lay down or sit far from your equipment.  

• Tablets must be propped up and in landscape view.  

• Keep the camera centered on your face and avoid walking around.                        

• Limit multitasking and outside distractions: 

• You will get a 10-minute break mid-way through, please use that time 

to address outside matters.  

• Do not make or take calls during class, including texting or scrolling. 

• Avoid having conversations with those around you, including others in 

the office taking the same training.  

• Whether you are billing or not, you must fully participate and follow 

protocol. 

• Must attend each course as scheduled and, in its entirety, to receive credit.  

• Be mindful of your time off camera. 

• Training cannot be completed on a cellphone. 

• Only 1 person per device.  

• 100% participation is required (chat discussions, poll questions, unmute and 

share, breakout rooms, etc.) 

• Look alive! 

 



Innovations Training Engagement Strategies for 

Success 

• Unfamiliar with zoom? 

• Seek instruction and support from your manager, co-workers, IT, kids, or 

any other experienced zoom user. 

• Access Zoom tutorials via Zoom website. 

• Use the Zoom app and be sure to update regularly. 

• Have you downloaded the class materials? 

• Go to Eleversity.org-> Resources-> OPWDD Innovations Resource -> 

[Scroll down to the desired class] 

• Having an unexpected emergency? [flood in the kitchen, sick baby/pet, work 

related crisis, computer died]. 

• If it can be resolved quickly, notify the TA in the chat box. 

• If it cannot be resolved, notify the TA in the chat box, remove yourself, and 

reschedule. If needed, call 585-340-2051. 

• Need a bio-break? 

• Can you wait for the break or end of class?  

• Yes – sit tight 

• No – message the TA that you will be right back 

• Feeling sleepy or tired? 

• Stand up and stretch – move your body but stay in view of camera. 

• Grab some water, coffee, soda. 

• Have you lost connection with zoom? 

• If you still have internet, use the link to return to the class 

• If you’re having trouble resolving the issue, call 585-340-2051. If you do 

not reach a person, be sure to leave your name and the name of the class. 

• If the issue is not quickly resolved, you will need to reschedule for the 

course. 

 



EMPLOYMENT TRAINING PROGRAM 

DISCOVERY REPORT 
Name: ___________________________________________     TABS ID #: _________________ 

Revised 10-1-19              Page | 1 

SEMP Agency: ______________________________     DDRO: ________________ 

Date Discovery Started: __________________         Date Report Completed: __________________ 

PURPOSE: To gather information relevant to employment and analyze and synthesize this information 
into a recommendation for meeting the individual’s career and vocational goals.  Discovery through 
Exposure, Exploration Experience, Evaluation, Education, and Empowerment will also prepare 
the individual for competitive employment. 

The Discovery Report and recommendation must be completed and then reviewed and approved by 
your supported employment services management.  After the Discovery Report has been reviewed 
and approved by your Supported Employment Manager, please forward it to the ETP Supervisor. 

If job development is authorized by the ETP Supervisor, a Job Developer can use this information to 
develop a job that matches the individual’s skills and abilities.  If other services are recommended, the 
support team can use this information to coordinate services that will help the individual achieve their 
employment goals. 

DISCOVERY 
ACTIVITY 

MINIMUM 
EXPECTED 

HOURS 

RECOMMENDED 
HOURS 

ACTUAL 
HOURS 

PROVIDED 

Review of Records 4 4-6 _____ 

Interviews of the Individual, Support Staff, 
Family, and Friends 

4 6-8 _____ 

2 Observations of the Individual 4 6-8 _____ 

Individualized Assessment Site Development 2 2-6 _____ 

2 Community-Based Experiences / 
Situational Assessments (min 12 hours each) 

24 24-40 _____ 

Discovery Report Findings 1 1-2 _____ 

Career Research 2 4-6 _____ 

Recommendation, Review, and Approval 1 1-2 _____ 

Other (Communication, Travel Time, 
Documentation, Planning Meetings) 

13 15-25 _____ 

TOTAL 55 65-90* _____ 

*Additional hours may be authorized by an ETP Supervisor if justified.

http://opwdd.ny.gov/index.php


 EMPLOYMENT TRAINING PROGRAM 

 DISCOVERY REPORT 
 

Name: ___________________________________________     TABS ID #: _________________ 

Revised 10-1-19                                                                                                                          Page | 14 

 

3. OBSERVATION OF THE INDIVIDUAL 
PURPOSE: To obtain information about the individual’s interests, motivators, interpersonal/soft 
skills, independence, behavior, physical ability, self-care skills, safety awareness, and support needs 
through direct observation.  Observation will reveal information about how an individual reacts to 
various social and physical environments.  This information can be related to how they might react to 
similar environments and the expectations found in employment. 
 
INSTRUCTIONS: Directly observe the individual in a setting where they can demonstrate their full 
range of skills and abilities on preferred activities.  Observations cannot take place at the same 
locations as Situational Assessments.  Complete an “Observation of the Individual Worksheet” for 
each Observation.  Additional Observations and Worksheets may be completed if they are pertinent to 
the individual’s employment needs.  Additional comments may be included separately if needed.  Label 
additional comments with specific page numbers and questions. 
 
Each thorough observation requires 2-4 Hours; recommended total observation time is 6-8 Hours. 
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OBSERVATION OF THE INDIVIDUAL WORKSHEET 

 
Refer to Instructions. Use one Worksheet for each Observation - 2 are required 

 
Location of Observation: ____________________________________________________________ 

Describe the environment and circumstances of the Observation. Note such things as space, time of 

day, program, staffing, stimuli, etc.: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

# of Hours Observed: __________ 

Activities observed: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

 
How comfortable was the individual with the activities and the environment and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
How did the individual react to the activities and environment? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe the individual’s safety skills / environmental awareness: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe the individual’s level of engagement and interest in the activities: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What motivated or demotivated the individual and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe how the individual overcame any obstacles / challenges during the Observation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Who supported the individual with the activities? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What type(s) of support were provided? Select all that apply 

Verbal Prompts  Written Prompts  Picture / Media Prompts  
Visual Cues  Modeling / Demonstration  Hand-over-hand Support  
Other (specify): _________________________________________________________________  

 
What was the individual’s response to each type of support? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual was unable to complete any of the activities, what prevented them from doing so? 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Personal hygiene: 

No Concerns  Needs Improvement (describe): _______________________________________  
Interaction with staff: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with peers: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with members of the community: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
 
Describe the positive qualities observed that are transferrable to employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe the challenges observed that could hinder employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this observation: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Observer’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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OBSERVATION OF THE INDIVIDUAL WORKSHEET 

 
Refer to Instructions. Use one Worksheet for each Observation - 2 are required 

 
Location of Observation: ____________________________________________________________ 

Describe the environment and circumstances of the Observation. Note such things as space, time of 

day, program, staffing, stimuli, etc.: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

# of Hours Observed: __________ 

Activities observed: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

  

How comfortable was the individual with the activities and the environment and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
How did the individual react to the activities and environment? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe the individual’s safety skills / environmental awareness: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe the individual’s level of engagement and interest in the activities: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What motivated or demotivated the individual and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe how the individual overcame any obstacles / challenges during the Observation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Who supported the individual with the activities? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What type(s) of support were provided? Select all that apply 

Verbal Prompts  Written Prompts  Picture / Media Prompts  
Visual Cues  Modeling / Demonstration  Hand-over-hand Support  
Other (specify): _________________________________________________________________  

 
What was the individual’s response to each type of support? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual was unable to complete any of the activities, what prevented them from doing so? 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Personal hygiene: 

No Concerns  Needs Improvement (describe): _______________________________________  
Interaction with staff: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with peers: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with members of the community: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
 
Describe the positive qualities observed that are transferrable to employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe the challenges observed that could hinder employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this observation: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Observer’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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4. COMMUNITY-BASED EXPERIENCES / 
SITUATIONAL ASSESSMENTS 

PURPOSE:  To collect information about an individual’s practical work performance by simulating a 
work environment at a location in the community that exposes them to realistic expectations in career 
areas they may enjoy.  Supporting, observing, and assessing an individual participating in work 
activities in the community will allow individualized and objective evaluation of their interests, skills, 
and abilities.  This will identify an individual’s motivators, learning style, and areas of support needs.  
Overall work performance depends on proficiency in multiple areas including, but not limited to; 
physical ability/stamina, academic ability, interpersonal/social skills, communication skills, problem 
solving, stress management, safety skills, and response to supervision, instruction, and support.  The 
information collected can be directly related to the support the individual will benefit from to succeed 
in employment. 
 
INSTRUCTIONS:  Directly support, observe, and assess the individual participating in work activity 
in the community in at least two different locations, participating in at least two different types of work 
activity.  This work activity should coincide with the career areas the individual is interested in.  
Experiences/Situational Assessments cannot take place at the same locations as Observations.  
Complete a “Community-Based Experiences/Situational Assessment Worksheet” for each Situational 
Assessment.  Additional comments may be included separately if needed.  Label additional comments 
with specific page and question numbers. 
 
Additional Situational Assessment(s) may be requested by the ETP Supervisor. 
 
Each thorough assessment requires 12-20 Hours; recommended total assessment time is 24-40 Hours. 
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COMMUNITY-BASED EXPERIENCES / SITUATIONAL 

ASSESSMENT WORKSHEET 
 

Refer to Instructions. Use one Worksheet for each Assessment - 2 are required 
 
Name / Address of Location: _________________________________________________________ 

Type of Business: (Examples: Retail, Food Service) _______________________________________ 

# of Days: _____ # of Weeks: _____ # of Hours/Day: _____ Total # of Hours _____ 

Weekly Community-Based Experience/ Situational Assessment Schedule: 

_________________________________________________________________________________ 

 

TASKS ASSIGNED TO THE INDIVIDUAL 
/ TYPE OF WORK COMPLETED 

L
iked or D

isliked T
ask 

(L
 or D

) 

A
ccuracy of 

C
om

pleted W
ork (1-5) 

(5=m
ost accurate) 

W
ork Pace (1-5) 
(5=fastest) 

T
ype(s) of Support 
(verbal, w

ritten, 
visual, m

odeling, hand 
over hand, other) 

L
evel of Support 
(independent, 

occasional, 
interm

ittent, 
continuous) 

1.      

2.      

3.      

4.      

5.      

6.      
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Select all vocational skill areas in which the individual was provided with any support: 

Hygiene / Grooming / Dress  Following multiple steps  
Productivity / Work pace  Time management  
Learning tasks  Taking initiative  
Accuracy of completed work  Adapting to distraction / Attention to task  
Professional interactions  Adapting to changes in routine  
Following instructions  Physical / Mental stamina  
Physical strength / agility / mobility  Troubleshooting problems / asking for help  
Social interaction  Communication (expressive / receptive)  
Managing stress / mental health  Responding to feedback / Accepting support    
Professional workplace behavior  Other: ______________________________  

 
List the areas where the individual needed the most support and describe the support that was provided: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

 
Did the individual dress and groom to meet the expectations of the assessment site? 

Yes  No  
If No, what were the areas for improvement? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual keep conversation topics appropriate for a work environment? 

Yes  No  
Provide examples of the individual’s conversation topics: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Did the individual arrive on time and ready to work at the start of each shift? 

Yes  No  
If No, why? 

_________________________________________________________________________________ 

 
Did the individual respond professionally to changes in routine or assigned tasks? 

Yes  No  
Describe how the individual responded to changes in routine or assigned tasks: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual understand and respond professionally to requests from the site supervisor? 

Yes  No  N/A  
Requests from co-workers and/or customers? 

Yes  No  N/A  

Requests from vocational support staff? 
Yes  No  N/A  

Describe how the individual responded to requests from others: 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual interact professionally with the supervisor, co-workers, customers, and staff? 

Yes  No  
Describe the individual’s interactions with others: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Were any accommodations used to support the individual’s communication with others? 

Yes  No  
If Yes, describe the accommodations that were used and the support that was provided: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe accommodations or support provided due to physical limitations that enabled the individual 

to carry out the tasks they were assigned: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual demonstrated any money, reading, writing, math, or computer skills, list and describe 

how they demonstrated them: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe environmental factors that impacted the individual’s vocational performance: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What other skills, supports, or preparation might the individual need to be successful in the assessed 

career field? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this assessment: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Assessor’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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COMMUNITY-BASED EXPERIENCES / SITUATIONAL 

ASSESSMENT WORKSHEET 
 

Refer to Instructions. Use one Worksheet for each Assessment - 2 are required 
 
Name / Address of Location: _________________________________________________________ 

Type of Business: (Examples: Retail, Food Service) _______________________________________ 

# of Days: _____ # of Weeks: _____ # of Hours/Day: _____ Total # of Hours _____ 

Weekly Community-Based Experience/ Situational Assessment Schedule: 

_________________________________________________________________________________ 

 

TASKS ASSIGNED TO THE INDIVIDUAL 
/ TYPE OF WORK COMPLETED 

L
iked or D

isliked T
ask 

(L
 or D

) 

A
ccuracy of 

C
om

pleted W
ork (1-5) 

(5=m
ost accurate) 

W
ork Pace (1-5) 
(5=fastest) 

T
ype(s) of Support 
(verbal, w

ritten, 
visual, m

odeling, hand 
over hand, other) 

L
evel of Support 
(independent, 

occasional, 
interm

ittent, 
continuous) 

1.      

2.      

3.      

4.      

5.      

6.      
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Select all vocational skill areas in which the individual was provided with any support: 

Hygiene / Grooming / Dress  Following multiple steps  
Productivity / Work pace  Time management  
Learning tasks  Taking initiative  
Accuracy of completed work  Adapting to distraction / Attention to task  
Professional interactions  Adapting to changes in routine  
Following instructions  Physical / Mental stamina  
Physical strength / agility / mobility  Troubleshooting problems / asking for help  
Social interaction  Communication (expressive / receptive)  
Managing stress / mental health  Responding to feedback / Accepting support    
Professional workplace behavior  Other: ______________________________  

 
List the areas where the individual needed the most support and describe the support that was provided: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

 
Did the individual dress and groom to meet the expectations of the assessment site? 

Yes  No  
If No, what were the areas for improvement? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual keep conversation topics appropriate for a work environment? 

Yes  No  
Provide examples of the individual’s conversation topics: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Did the individual arrive on time and ready to work at the start of each shift? 

Yes  No  
If No, why? 

_________________________________________________________________________________ 

 
Did the individual respond professionally to changes in routine or assigned tasks? 

Yes  No  
Describe how the individual responded to changes in routine or assigned tasks: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual understand and respond professionally to requests from the site supervisor? 

Yes  No  N/A  
Requests from co-workers and/or customers? 

Yes  No  N/A  

Requests from vocational support staff? 
Yes  No  N/A  

Describe how the individual responded to requests from others: 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual interact professionally with the supervisor, co-workers, customers, and staff? 

Yes  No  
Describe the individual’s interactions with others: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Were any accommodations used to support the individual’s communication with others? 

Yes  No  
If Yes, describe the accommodations that were used and the support that was provided: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe accommodations or support provided due to physical limitations that enabled the individual 

to carry out the tasks they were assigned: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual demonstrated any money, reading, writing, math, or computer skills, list and describe 

how they demonstrated them: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe environmental factors that impacted the individual’s vocational performance: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What other skills, supports, or preparation might the individual need to be successful in the assessed 

career field? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this assessment: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Assessor’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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5.  DISCOVERY REPORT FINDINGS 
PURPOSE: To summarize the findings relevant to employment that were gathered during Discovery.  
This will consolidate information about the individual’s strengths and support needs in a variety of 
vocational areas.  Environmental preferences, transportation, work availability, supervision needs, and 
career options will also be identified in this section. 
 
INSTRUCTIONS:  Analyze the information gathered during Discovery and synthesize it into a 
summary that relates the findings back to vocational situations.  Fill in all parts of the Discovery Report 
Findings Worksheet and refer to this information while completing the Career Research section. 
 
A thorough summary of ETP Discovery Report Findings takes 1-2 Hours. 
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DISCOVERY REPORT FINDINGS WORKSHEET 

 
Comment on strengths and support needs in each area below: 

 
Physical / Medical / Mental Health / Stress Management: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Communication and Social Interactions / Relationships: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Focus / Attention to task: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Productivity / Work Pace: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 
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Safety / Environmental Awareness: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Personal Grooming /Hygiene: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Initiative / Motivation to Work: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Other (specify): ___________________________________________________________________ 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 
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Environmental Preferences: 

Outdoor Work  Physical Work  Sedentary Work  
Social Work Culture  Limited Distractions  Quiet Environment  
Consistent Tasks  Variety of Tasks  Routine Work Schedule  
Limited Tasks  Independent Work  Team Oriented Work  
Limited customer interaction  Co-workers able to redirect  Flexible Supervisor  
Other (specify): ________________________________________________________________  

 

What types of job duties and environments should be avoided? 

Duties: ___________________________________________________________________________ 

Environments: _____________________________________________________________________ 

 
Transportation and Work Availability: 

Select the transportation resources available to the individual: 
Drives own vehicle  Public transportation  Walks / Rides bike  
Taxi / Ambulatory transportation contractor  Family / Residential staff transportation  
Other (specify): ______________________________________________________________  

 
Describe any training or support the individual will need to become independent with transportation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
How many hours does the individual want to work each week? __________ 

Fill in the weekly calendar below with the individual’s specific days and times available to work: 

Days Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
 
Times 
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Supervision Needs: 

1:1  Same area as supervisor  Independent for up to _____ hours.  
 
Comment on the individual’s attendance, punctuality, and cooperation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Identified Career Options: 

Select up to 4 O*Net Careers - 2 based on the Discovery Report Findings and 2 based on the 
individual’s expressed career preferences. 
 

Cashiers  Janitors and Maintenance  
Cleaners of Vehicles and Equipment  Maids and Houskeeping Cleaners  
Combined Food Preparation / Fast Food  Mail Clerks and Mail Machine Operators  
Customer Service Representation  Non-Farm Animal Caretakers  
Data Entry Keyboarders  Office Clerks  
Dining Room and Cafeteria Cleaners  Retail Sales Associate  
Dishwashers  Shipping and Receiving Clerk  
Food Preparation Worker  Stock Associate  
Food Service Non-Restaurant  Teacher's / Classroom Assistant  
Helpers for Production Workers  Ushers, Lobby Attendants, and Ticket Takers  
Other (specify): ________________________________________________________________  

 
Additional Comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
  

http://opwdd.ny.gov/index.php


EMPLOYMENT TRAINING PROGRAM 

DISCOVERY REPORT 

Revised 10-1-19              Page | 35 

Name: ___________________________________________     TABS ID #: _________________ 

6. CAREER RESEARCH
PURPOSE:  To compare the individual’s skills and abilities with the duties and requirements of 
specific job titles.  This will help determine if these job titles are a realistic match for the individual. 

INSTRUCTIONS:  Refer to the Identified Career Options on page 34. Use ONETonline.org to 
research each career.  Fill in one chart in the Career Research Worksheet for each career.  Combine the 
Discovery Report Findings and Career Research to provide a recommendation that will support the 
individual with meeting their career and vocational goals. 

Career Research should be completed with the individual. 

Thorough Career Research takes 1 Hour per Career; recommended total research time is 4-6 Hours. 

HOW TO USE O*NET ONLINE: 
• Open your internet browser and enter “onetonline.org” into the address bar.
• Enter the career in the “Occupation Quick Search:” field in the upper right corner of the O*NET

Online Home Page and hit Enter or click on the arrow.
• Select and click on the most appropriate O*NET Career from the search results.
• Expand all categories on the Summary tab of the O*NET Career page by clicking on the “+”

under each category heading.  There are 13 categories that can be expanded.  If a category is
showing all possible results, the “+” will be light grey and unclickable.

• (Optional) Print out the page with all categories expanded for reference.

HOW TO USE O*NET ONLINE INFORMATION TO FILL IN CHARTS: 
• Enter one Identified Career Option in each chart and select if it is an expressed preference of

the individual or was derived from the Discovery Report Findings
• Enter one job title from the “Sample of reported job titles:” area of the O*NET Career page.
• Enter the O*NET Code. Example: “15-1199.11” for Video Game Designers.
• Select 4-6 of the most important functions or requirements of the O*NET Career and enter them

under the “Job Duties / Requirements” column.
• Fill in the information under the “How does the job duty match the individual’s skills and

abilities?” corresponding to each function in the “Job Duties / Requirements” column.
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O*NET Career:               Preference Findings

Job Title: O*NET Code: 
Job Duties / Requirements How does the job duty / responsibility match the 

individual’s skills and abilities? 

O*NET Career:               Preference Findings

Job Title: O*NET Code: 
Job Duties / Requirements How does the job duty / responsibility match the 

individual’s skills and abilities? 
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CAREER RESEARCH WORKSHEET 

O*NET Career:               Preference Findings

Job Title: O*NET Code: 
Job Duties / Requirements How does the job duty / responsibility match the 

individual’s skills and abilities? 

O*NET Career:               Preference Findings

Job Title: O*NET Code: 
Job Duties / Requirements How does the job duty / responsibility match the 

individual’s skills and abilities? 
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7.  RECOMMENDATION 
PURPOSE:  To provide a recommendation of the next steps the individual may need to make 
vocational progress.  The recommendation must consider key information discovered and recorded 
about the individual in all sections of the Discovery Report.  The ETP Supervisor requires a complete 
justification for approval. 
 
INSTRUCTIONS:  Choose one of the two options below and complete the corresponding section if 
applicable.  The ETP Supervisor will review the ETP Discovery Report, provide feedback, and notify 
the SEMP Agency if additional situational assessments or other revisions to the report are needed. 
 

The individual is NOT recommended for Job Development 
for competitive employment in the community.  

 
If the ETP Supervisor agrees with the recommendation that the individual is not ready for Job 
Development, they may request a Vocational Development Plan and a Circle of Support meeting to 
help develop the next steps for the individual. 

 
OR 

 

The individual is recommended for Job Development for 
competitive employment in the community.  

 
I am recommending the following 2 careers as determined by Career Research and approved  by 
the individual.  If Identified Career Options do not match the individual’s preferences, I have 
discussed this with the individual.  Date of Meeting: _______________ 
 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

 
If the ETP Supervisor agrees with the recommendation of Job Development, they will request a Job 
Development Plan prior to approval. 
 
Do not begin ETP Job Development without the written approval of an ETP Supervisor. 
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REVIEW AND APPROVAL 

 

ETP Discovery Report Completed by: 

Name: __________________________________   Title: ___________________________________ 

Email: ________________________________________________   Phone: ____________________ 

Signature: ___________________________________________________   Date: _______________ 

 

The following section is to be completed by the SEMP / Employment Services Manager 

 

By signing below, I certify that I have reviewed this ETP Discovery Report for content, quality, and 

accuracy and agree with the recommendations made within. 

Name: __________________________________   Title: ___________________________________ 

Email: ________________________________________________   Phone: ____________________ 

Signature: ___________________________________________________   Date: _______________ 

 

The following section is to be completed by the ETP Supervisor 

Date ETP Discovery Report received: _______________ 

Date Job Development Plan received: _______________ 

Approved for Job Development: 
Yes  No  

Date SEMP Agency notified in writing: _______________ 

Signature: ___________________________________________________   Date: _______________ 

Additional Comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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VOCATIONAL DEVELOPMENT PLAN 

 
PURPOSE:  To consolidate information gathered during Discovery and create a plan for the next steps 
to assist the individual to build independence and develop employment skills.  The plan is meant to be 
shared with the individual’s current and future supports.  This information should highlight the positive 
attributes and describe specific vocational challenges identified during Discovery. 
 
INSTRUCTIONS:  Fill out each section below and submit the plan to the ETP Supervisor for review.  
With input from the ETP Supervisor, a meeting may be held to discuss the plan and next steps with the 
individual and their Circle of Support.  Information in the chart on page 3 should be clearly stated so 
that the individual, their family, their Care Manager, and any support staff working with them are able 
to monitor their progress as they work to improve in the noted challenge areas. 
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The following services are being recommended: 

Community Habilitation  Community Pre-Voc  Pathway to Employment  
Day Habilitation  Recreation  Other (list below):  

_________________________________________________________________________________ 

 

Summarize the positive attributes observed during Discovery: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Summarize the reason(s) that Job Development is not being recommended at this time: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Check off the challenge areas that were identified during Discovery: 
General Workplace Independence  Physical / Medical / Mental Health  
Stress Management  Communication  
Social Interactions / Relationships  Focus / Attention to Task  
Productivity / Work Pace  Safety / Environmental Awareness  
Transportation Resources  Personal Grooming / Hygiene  
Attendance / Punctuality / Time Management  Initiative / Motivation to Work  
Other (specify): ________________________________________________________________  
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Instructions:  SEMP Staff / Manager should complete as much of this chart as possible prior to ETP 
Supervisor review.  
 
Identified challenge area 
 

Service/Activity Recommended 
 

1. 
 
 
 
 

 

2. 
 
 
 
 

 

3. 
 
 
 
 

 

4. 
 
 
 
 

 

5. 
 
 
 
 

 

 
ATTACH ADDITIONAL INFORMATION IF NEEDED 

 
Plan completed by: 
 
Name: _____________________________ Title: ___________________________________ 
 
Signature: __________________________________________________________________ 
 
Agency:  ________________________________________   Date: _____________________ 
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PLANNING MEETING SUMMARY 

To be completed by Circle of Support Meeting facilitator 
 
Date of meeting: _______________ 
 
Attendees: 

Name Relationship to Individual 

  

  

  

  

  

  

  

  

  
 
Summary of meeting: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Signature: ___________________________________________ Title: _______________________ 

Date: _______________ 

 
Cc:  Individual, Care Manager, Support Staff, Other  
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	SEMP Agency:  Employment Connection 
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	Hours 10: 67
	Date2_af_date:  12.10.2019
	Date3_af_date:   12.14.2020
	DDRO: [Finger Lakes]
	Name:   Jack McFarland
	TABS ID: 
	Location of Observation:   Job Readiness Training Class
	of Hours Observed: 2.5
	2_13:  Jack was choose a sit for the class.
	3_12:  Jack listening to the training.
	4_5:  Jack participating in a small group activity.
	5_4:  Jack interacting with peers that were also participating in JRT.
	Text19:  Large auditorium setting with many people. JRT took place in the morning. Ratio of staff:participants was 1:3 and there were many people moving around, interacting and talking. Lots of conversations happening simultaneously. 
	Text26: Jack did well and this writer did not see any difficulties navigating the environment. Jack interacted positively by remaining engaged and participating in the class. Jack did not appear bothered by or distracted by the busy and somewhat loud environment.
	Text20: Jack did really well and did not state any discomfort to the job coach he was working with. Jack participated in class by raising his hand and offering insight on the topics. Jack also interacted with others when required for a small group activity and discussions. 
	Text27: Jack was able to cross the parking lot safely and independently, checking for traffic without staff prompts.
	Text337:  Jack finding his name on sign-in sheet and signing in for the class.
	Modeling  Demonstration: gestures 
	Text28: N/A
	Text29: Jack responded positively to the verbal prompts and gestures from the job coach to reinforce the instructor discussion.
	Text30: There was a job coach (separate from this writer) was present to support Jack.
	Text31: Jack was highly interested and engaged in the class. He participated in the discussion independently by raising his hand and offering his insights. 
	Text32: Jack seemed motivated by acknowledgement for his participation received from the ETP Supervisor running the class and by positive feedback from the job coach.
	Text33: Jack was not observed to have any difficulties/challenges during observation at the JRT class. 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box33: Off
	Check Box34: Yes
	Needs Improvement describe: Jack wears pants that smell of house pets.
	2_15: Jack interacts well socially with peers and staff.
	3_13: Jack struggles to state things concisely. 
	Completed by_3:    Jason Richardson
	Text39: Jack picks at blemishes on his face/skin.
	Text41: Jack was able to remain engaged during the entire JRT Class. He interacted positively with peers 1:1 and was able to speak in front of the larger group. Jack was respectful and interacted well with the ETPS. Jack was independent with most of the class. 
	Text42: Jack picked at facial blemishes absent mindedly during the JRT class. Jack was observed starting to speak before formatting the sentence in a way to get his point across in a way that he prefers. Jack showed up to class smelling of the family pets, wearing casual sweat pants. 
	Text43: Jack will need support in addressing his hygiene to acceptable level of possible job sites. Jack will also need support in his habit of picking at facial blemishes as this could be negatively impacting in a job.
	Check Box35: Off
	Check Box36: Yes
	Check Box37: Off
	Check Box38: Yes
	Check Box39: Yes
	Check Box40: Off
	Check Box53: Off
	Check Box54: Yes
	Check Box56: Off
	Check Box57: Yes
	Check Box70: Yes
	Check Box78: Off
	Check Box79: Off
	Check Box80: Yes
	Check Box81: Off
	Check Box82: Yes
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Yes
	Date87_af_date: 
	Location of Observation_2:   Transporting to local mall and shopping for needed items. 
	of Hours Observed_2: 3.5
	2_16: Using public transportation to get to and from mall. 
	3_14: Navigating mall to find different stores for clothes he wanted to purchase.
	4_6: Putting clothing on hold until weekend to return and buy with his parents. 
	5_5: Going to Dick's Sporting Goods and trying the batting cages for the first time. 
	Text44: this writer met Jack and his Comm Hab staff at his home to observe them transport to mall via public transportation, shop for some needed items and then transport home. We left Jack's home at 10:30am and returned back to Jack's home at 2:00pm. That mall was busy, as it was close to lunch time, and rather noisy as well. 
	Text45: Jack seemed very comfortable in the mall setting stating he's been there many times. Jack knew which shops he wanted to go to and was able to navigate easily to them. Jack seemed ok with the large crowd and was willing to try something new when trying the batting cages. 
	Text46: Jack seemed to be enjoying the different activities and did not seem bothered by the noise level or crowded hallways. 
	Text47: Jack was observed being aware of his surroundings when walking to and from bus stops. Jack was seen stopping at crosswalks and checking for cars. Jack also stayed with his staff at the mall and didn't wanted off down different  hallways or aisles. He also navigated across the parking lot to the mall safely, checking for cars as he walked. 
	Text338: Reading bus schedules to find route to mall.
	Modeling  Demonstration_2: Gestures
	Text48: Jack seemed very engaged and interested in "people watching" stating he enjoys watching different types of people. 
	Text49: Jack was very focused, knowing he was being allowed to pick out clothes he would be able to come back and purchase. I observed Jack smiling at people and sometimes saying hello. People responding and saying hello seemed to motivate Jack to be more friendly, with a big smile on his face. 
	Text50: I observed Jack encounter some challenges with money handling, not comprehending fully that he didn't have enough money to purchase the clothes items now. Staff explained he could pick things out and was given a small amount of money for a snack, but his parents would purchase the items he puts on hold.  Jack said he understood but was prompted on 2 more occasions by staff. 
	Text51: The Comm Hab Staff person, Grace, supported Jack with these activities. 
	Text52: Jack responded well using the bus schedule to map his route and welcomed the verbal prompts from staff. Grace would occasionally point directions on the mall where Jack was headed to reinforce which way to go, while using direct and indirect questions to help guide Jack. He seemed to like the less intrusive prompts used by Grace. 
	Text53: Jack was able to complete all the activities but I did observe the potential issue of money handling that could be an issue for Jack.
	Check Box88: Yes
	Check Box89: Off
	Check Box90: Off
	Check Box91: Yes
	Check Box92: Off
	Check Box93: Off
	Check Box94: Yes
	Needs Improvement describe_2: Jack dresses very casually and often smells of family pets. 
	2_18: Jack is open minded to trying new things
	3_15: Jack likes being among crowds of people. 
	Completed by_4:    Jason Richardson
	Text54: Jack was very friendly and outgoing towards people. Jack also was easily able to navigate the busy mall with minimal prompting. Jack was observed looking at clothing, checking the sizes and putting things back in the proper place and neatly. Jack was open to direction and also willing to try new things, attempting the batting cages for the first time. 
	Text55: Jack was observed having some challenges understanding the value of money which would impact in a job where money handling is part of the tasks. Although Jack liked picking out new clothes, Jack was again observed wearing sweat pants for the outing that smelled of the family pets. This would be impacting on a job where he's around others because the odor was fairly strong. 
	Text58: Jack is very friendly and outgoing.
	Text59: Overall the observation with Jack went well and he showed an outgoing and open-minded side of himself that others don't always see. He appeared confident in navigating the mall. Jack was open to conversation and took direction from staff, Grace, well. Jack also asked questions when he didn't fully understand things. 
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	Check Box110: Off
	Check Box111: Yes
	Check Box112: Off
	Check Box113: Off
	Check Box114: Yes
	Date115_af_date: 
	Name  Address of Location:  Video dept at Target
	Type of Business Examples Retail Food Service:   Big Box Retailer
	of Days:   3
	of Weeks:  2
	of HoursDay:  5
	Total  of Hours:   15
	Weekly CommunityBased Experience Situational Assessment Schedule:  4.16 9:00am to 12:00pm.; 4.21  12:00pm to 3:30pm; 4.23 4:00pm to7:00pm 
	Text116: Stocking new merchandise onto shelves.
	Text120: model, indirect / direct verbal prompts
	Text121: occasional
	Text122: Alphabetizing Games/Videos in back stock storage. 
	Text126: direct verbal, modeling
	Text127: intermittent
	Text128: Dusting display racks in the store.
	Text132: physical, direct verbal and gesture
	Text133: frequent
	Text134: Sweeping floors in the department, minding customers that are shopping. 
	Text136: continuous
	Text137: physical, modeling,direct verbal
	Text140: occasional 
	Text141: modeling, indirect verbal
	Text145: Putting labels on different merchandise 
	Text146: 
	Text147: 
	Text148: 
	Dropdown119: [L]
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	Dropdown132: [2]
	Dropdown133: [4]
	Dropdown134: [2]
	Dropdown135: [4]
	Dropdown136: [ ]
	1_14: hygiene - Jack had to be prompted by coach and family before assessment to shower and wear clean clothes for assessment. 
	2_19: Learning Tasks - Jack required higher support levels when first learning a task and doing things he was unsure of. 
	3_16: Communication - Jack received direct verbal direction and modeling during the assessment.  
	4_7: Managing Stress - Jack was observed getting and needing frequent reassurance that he was doing well. 
	5_6: Social - Jack did not initiate conversations or questions with coworkers/supervisor. Provided some verbal prompts and modeling. 
	Text60: Even thought there was some prompting in advance of assessment, Jack did arrive wearing casual pants, but they did smell of pets. In addition, Jack mentioned that he didn't shower that morning since he had a couple of days go. This will be a significant support need for Jack in a competitive job. 
	Text61: When conversations took place, they were all appropriate for the environment, but Jack will need prompting to initiate questions when he has them. He will also need support in connecting with coworkers and in facilitating natural supports. 
	Check Box152: Yes
	Check Box153: Yes
	Check Box154: Yes
	Check Box155: Off
	Check Box156: Yes
	Check Box157: Off
	Check Box158: Yes
	Check Box159: Yes
	Check Box160: Yes
	Check Box161: Off
	Check Box162: Yes
	Check Box163: Yes
	Check Box165: Off
	Check Box166: Yes
	Check Box167: Yes
	Check Box168: Yes
	Check Box169: Yes
	Check Box170: Yes
	Check Box171: Off
	Check Box172: Yes
	Check Box173: Off
	Check Box174: Yes
	Check Box175: Yes
	Check Box176: Off
	If No why: Jack was good at arriving on time but tended to walk around the store which led to him starting a bit late for the assessment.
	Text62: Jack reacted quietly to the change in routine or tasks, but did appear to struggle with changing tasks. Jack needed more verbal prompting and seemed to need more positive reinforcement from his job coach. 
	Text63: Jack did well responding and agreeing to requests, but would seek out coach for support and clarity of expectations and tasks. .
	Text64: With the prompting and support of coach,Jack did interact well. When Jack was asked to do something, he would say yes, then seek out the coach and ask them how to person the the task. 
	Text65: Job coach supported Jack with communication modeling and direct verbal prompting to approach coworkers and supervisor to ask questions. 
	Check Box177: Off
	Check Box178: Yes
	Check Box179: Yes
	Check Box180: Off
	Check Box181: Yes
	Check Box182: Off
	Check Box183: Off
	Check Box184: Yes
	Check Box185: Off
	Check Box186: Yes
	Check Box187: Yes
	Check Box188: Off
	Check Box189: Yes
	Check Box190: Off
	Check Box191: Yes
	Check Box192: Off
	Check Box193: Off
	print:    Jason Richardson
	Text66: There were no physical accommodation needed in the assessments. However, Jack did said he did not like more physical tasks and need frequent prompting to stay focused and complete physical tasks. 
	Text67: Jack did not participate in tasks requiring money handling skills. Jack did very well with reading and putting merchandise in alphabetical order. 
	Text68: Jack did well in the physical environment but did sometimes get distracted by the items in the store, wanting to shop. 
	Text69: Jack will need frequent prompting and support from his coach to stay focused, support communication and understanding the tasks to be completed. 
	Text71: Jack requires positive reinforcement when learning new tasks. 
	Text72: Jack did really well with alphabetizing with little to no prompting.
	Text73: Jack did fairly well with dressing for work but did still smell like his pets.
	Text74: Jack acclimated well in his assessment but will need support in learning talks, initiating conversations and facilitating relationships in the workplace. There is a real issue with the cleanliness of Jack's close which smell very strongly of his pets. That and his laid back attitude to showering can negatively impact the jobs Jack is interested in pursuing. 
	Date194_af_date: 
	Name  Address of Location_2:  Petco
	Type of Business Examples Retail Food Service_2:   Retail pet store
	of Days_2: 5
	of Weeks_2: 3
	of HoursDay_2: 3-5
	Total  of Hours_2: 19
	Weekly CommunityBased Experience Situational Assessment Schedule_2: Week 1 - Mon. & Thurs. 8a-11a Week 2 - Wed.& Fri. 4p-8p Week 3 - Sat. 1p-6p
	Text300: Check the water dishes in reptile cages
	Text301: Read directions and feed reptiles, and small animals (hamster, gerbil, etc) based on chart notes. 
	Text302: Add shavings and nesting materials to cages as needed. 
	Text303: Clean glass animal cages around the store
	Text304: Assisted with stocking various merchandise items on shelves, ensuring food items had new dates in front. 
	Text305: 
	Text318: occasional
	Text319: intermittent
	Text320: intermittent
	Text321: continuous
	Text322: frequent
	Text323: 
	Text324: 
	Text325: modeling, verbal cues, gestures
	Text326: direct verbal, modeling
	Text327: Verbal, modeling, gestures
	Text328: Verbal, gestures, modeling
	Text329: verbal, gestures
	Dropdown137: [D]
	Dropdown138: [D]
	Dropdown139: [L]
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	Dropdown141: [L]
	Dropdown142: [ ]
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	Other_2: 
	1_15: Hygiene - even when working with animals Jack needs to be aware of pet odor on clothes when working.
	2_21: Learning Tasks - Jack needed more prompting when learning tasks he didn't like, with frequent prompting.
	3_18: Managing Stress - When Jack is feeling overwhelmed or doesn't understand things needs reassurance and may plan out loud to help remember.
	4_8: Communication - Jack benefited from prompting to initiate conversations and ask questions
	5_7: Distractions - Jack needed prompting when he got distracted by people in the store and checking the items on the shelves.
	Text75: Jack continues to struggle with washing his clothes regularly so they often smell like the family pets. Jack reports he leaves the clothes in a basket where they are easy to reach and the cats like to sleep in the basket. Jack will need support in ensuring work clothes are clean and free of odor. 
	Text76: Jack does well with conversations but does require prompting to initiate conversations and to ask when he has questions. Topics were often casual and appropriate to the work environment. 
	Check Box276: Yes
	Check Box277: Off
	Check Box278: Off
	Check Box279: Yes
	Check Box280: Yes
	Check Box281: Yes
	Check Box282: Yes
	Check Box283: Yes
	Check Box284: Yes
	Check Box285: Yes
	Check Box286: Off
	Check Box287: Yes
	Check Box288: Yes
	Check Box289: Yes
	Check Box290: Off
	Check Box291: Off
	Check Box292: Yes
	Check Box293: Yes
	Check Box294: Off
	Check Box295: Yes
	Check Box296: Yes
	Check Box297: Yes
	Check Box298: Off
	Check Box299: Off
	If No why_2: Jack was transported by his coach and arrived on time. He was not as distracted in this environment by store merchandise.
	Text77: N/A
	Text87: Jack had very appropriate interactions with others in the workplace with the support of his coach. 
	Text88: Jack is very open and receptive to coaching supports that are provided. With the coach Jack did have conversations with supervisor and other staff that were appropriate, but did need supports to initiate those conversations. 
	Text89: Jack did well changing tasks and was able to try a few different tasks on different days of the assessment. Jack did need prompting and coaching supports when learning the different tasks but was able to change to new tasks fairly easily. 
	Check Box259: Off
	Check Box260: Yes
	Check Box261: Yes
	Check Box262: Off
	Check Box263: Yes
	Check Box264: Off
	Check Box265: Off
	Check Box266: Yes
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Yes
	Check Box272: Yes
	Check Box273: Off
	Check Box274: Yes
	Check Box275: Off
	2_22: When Jack likes the items within the environment, he can become distracted from his work tasks. 
	3_19: Jack thinks that getting a job will be a good opportunity to meet people and make friends.
	print_2:    Jason Richardson
	Text90: No physical limitations were evident in this assessment.
	Text91: Jack did not participate in money handling activities or using math. Jack did do some reading when stocking merchandise and to follow the instructions for feeding the animals. 
	Text92: Jack did not have any environmental challenges in this assessment.
	Text93: Jack did exhibit signs of feeling anxious when learning new tasks or when he felt a bit overwhelmed. Jack would also benefit from learning about the many different types of animals in the store to be able to work this type of store since employees rotate working in the different departments in the store. 
	Text94: Jack was not able to complete a second assessment. Although the first assessment went well, Jack expressed he didn't want to work in a place where there were other people. Jack also mentioned that he's not comfortable going out into the community and being around people, especially for a job. Jack struggles with anxiety, which seems to be impacting his ability to work at this time.
	Date258_af_date: 
	Text336: Although Jack likes his pets at home, he does not want to work with animals. 
	Text95: Jack is physically capable of doing manual job tasks like stock work, lifting and unpacking boxes, standing and walking around a store setting. 
	Text96: Jack requires much support in managing his stress with changing job duties and learning new skills. He becomes stressed and frequently states he's unsure what's next. 
	Text97: Jack communicates well with his job coach and does communicate with others well. 
	Text98: Jack prefers speaking to people he knows over someone new. Jack requires constant support from the job coach to initiate conversations and to be available to clarify questions. Jack needs frequent reassurance while completing tasks. 
	Text99: Jack was able to successfully alphabetize the products independently. 
	Text100: Jack required frequent verbal reminders to stay on task and was often distracted by the many items in the store, especially new video games and sci-fi related merchandise.
	Text101: Jack is able to work at a good pace after learning tasks and prompting was able to fade on actual tasks of job over time. 
	Text102: Jack does need reminders to stay on task when he's distracted and when changing between different tasks of the job.  
	Text103: Jack did well navigating his surroundings, using public transportation and crossing parking lots safely. 
	Text104: Jack would benefit from some support in gaining awareness when adjusting to new environments. 
	Text105: When Jack follows prompts he can dress appropriately for different environments. With prompting, Jack would be able to meet dress code requirements for most jobs. 
	Text106: Jack would need regular reminders of what to wear and to ensure his clothes are clean. Without reminders Jack will often wear baggy sweatpants, even to work. Jack will also need support with doing laundry so his clothes do not smell of the pets in the house. Jack has states he does not like to shower often and needs consistent reminders to shower daily. 
	Text107: Jack is getting better initiating conversations and with time and coaching should improve. 
	Text108: Jack currently needs consistent prompting and reminders from a job coach to take initiative and ask when he needs assistance. 
	Text109: N/A
	Text110: 
	Text111: 
	Other specify_3: 
	Duties: physical tasks, tasks with multiple steps/tasks
	Environments:  outdoors, too loud, too many people (small group is ok), too many distractions
	Other specify_4: 
	How many hours does the individual want to work each week:    8
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	Text339: Jack initially stated he would like to learn how to use public transportation. However, Jack has started to say that he's no longer feeling he would be comfortable using buses. Jack generally relies on family for work, but they are limited by their own jobs. 
	Text1:   1:00pm      to  11:00pm
	Text2: 
	Text3:   1:00pm      to  11:00pm
	Text4:   10:00am        to     2:00pm
	Text5:   1:00pm      to  11:00pm
	Text6: 
	Text7:   1:00pm      to  11:00pm
	Independent for up to:    2
	Other specify_5:  Video game designer/creator; Working with animals.
	Completed by_5:    Jason Richardson
	Text112: Jack's being distracted by shopping while doing his assessment in store, may cause issues with punching in/starting work on time. Jack's struggles with cleanliness were impacting during assessments.
	Text113: Jack has been very vocal about not wanting to do physical/manual tasks in his job. 
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	Job Title_3: 
	ONET Code_3: 
	Job Duties  RequirementsRow1_3: Greet customers, and ascertain what each customer wants or needs. Recommend, select, and help locate or obtain merchandise based on the customer needs and desires.
	How does the job duty  responsibility match the individuals skills and abilitiesRow1_3: Jack is able to communicate in a friendly manner, and with coaching supports is able to greet and assist customers. 
	Job Duties  RequirementsRow2_3: Compute sales prices, total purchases, and receive and process cash or credit card payment.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2_3: Jack has basic computer skills and had brief cash register training during assessment. However, Jack does need support and training on money handling and value. 
	Job Duties  RequirementsRow3_3: Active listening - giving full attention to what others are saying, taking time to understand the points being made, asking questions s appropriate, and not interrupting at inappropriate times. 
	How does the job duty  responsibility match the individuals skills and abilitiesRow3_3: Jack has been good at listening to job coach and customers and with prompting from coach is able to assist customer in finding items they need. 
	Job Duties  RequirementsRow4_3: Performing for or working directly with the public - Performing for people or dealing directly with the public. This includes service customers in...stores and receiving clients or guests. 
	How does the job duty  responsibility match the individuals skills and abilitiesRow4_3: Jack prefers a smaller setting so not a big box store. With prompting, Jack is able to connect with customers with coaching prompts. 
	Job Duties  RequirementsRow5_3: 63% of employers require a HS diploma.
	How does the job duty  responsibility match the individuals skills and abilitiesRow5_3: Jack has a HS diploma. 
	Job Duties  RequirementsRow6_3: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow6_3: 
	Job Title_4: Clerk, Documentation Clerk, File Clerk, Records Clerk
	ONET Code_4:   43-4071.00 
	Job Duties  RequirementsRow1_4: Scan or read incoming materials to determine how and where they should be classified or filed.
	How does the job duty  responsibility match the individuals skills and abilitiesRow1_4: During the Target assessment Jack was able to read the list of merchandise, file items alphabetically on shelves and in back storage area.
	Job Duties  RequirementsRow2_4: Answer questions about records or files.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2_4: Jack was able to answer questions about merchandise he filed either on sales floor or in storage area and had good recall to find the merchandise.
	Job Duties  RequirementsRow3_4: Place materials into storage receptacles, such as file cabinets, boxes, bins, or drawers, according to classification and identification information.
	How does the job duty  responsibility match the individuals skills and abilitiesRow3_4: During assessment Jack placed materials for storage on shelves, in bins and boxes alphabetically for easy storage and retrieval. 
	Job Duties  RequirementsRow4_4: Eliminate outdated or unnecessary materials, destroying them or transferring them to inactive storage, according to file maintenance guidelines or legal requirements.
	How does the job duty  responsibility match the individuals skills and abilitiesRow4_4: During assessment and in volunteer activities Jack pulled older items from shelf according to list and put into boxes for storage or to be shipped.
	Job Duties  RequirementsRow5_4: 40% of jobs require a HS diploma
	How does the job duty  responsibility match the individuals skills and abilitiesRow5_4: Jack has a HS diploma.
	Job Duties  RequirementsRow6_4: Perform periodic inspections of materials or files to ensure correct placement, legibility, or proper condition.
	How does the job duty  responsibility match the individuals skills and abilitiesRow6_4: During assessment Jack did well reviewing his work to ensure all items were placed in correct locations and maintaining the order of merchandise throughout the shift. 
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	Text15:  Retail Salesperson
	Text16: File Clerks 
	Job Title:   Kennel Attendant
	ONET Code:  39-2021.00
	Job Duties  RequirementsRow1: Provide treatment to sick or injured animals, contact veterinarian to secure treatment. 
	How does the job duty  responsibility match the individuals skills and abilitiesRow1: Jack does not have experience providing care to sick animals other than help giving medication to sick faily pets.
	Job Duties  RequirementsRow2: Examine and observe animals to detect signs of signs of illness, disease, or injury.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2: Jack does not have experience in noticing or detecting signs of illness in animals. 
	Job Duties  RequirementsRow3: Mix food, liquid formulas, medications or food supplements according to prescriptions and knowledge of animal species.
	How does the job duty  responsibility match the individuals skills and abilitiesRow3: Jack would need training and support to detect signs of disease, measuring medications and reading intricate directions.
	Job Duties  RequirementsRow4: Feed and water animals according to schedules and feeding instructions. 
	How does the job duty  responsibility match the individuals skills and abilitiesRow4: Jack has been feeding the cats and dogs that his family has and would be able to apply this skills to work.
	Job Duties  RequirementsRow5: 64% of businesses that hire require a high school Diploma.
	How does the job duty  responsibility match the individuals skills and abilitiesRow5: Jack does have a high school diploma.
	Job Duties  RequirementsRow6: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow6: 
	Job Title_2:  Designer, Game Design Consultant, Game Designer
	ONET Code_2:  15-1255.01
	Job Duties  RequirementsRow1_2: Balance and adjust gameplay experiences to ensure the critical and commercial success of the product.
	How does the job duty  responsibility match the individuals skills and abilitiesRow1_2: Jack enjoys games but admittedly doesn't understand these processes. 
	Job Duties  RequirementsRow2_2: Devise missions, challenges, or puzzles to be encountered in game play.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2_2: Jack has said he likes games, and he had ideas but does not have the skill or knowledge to create them without more learning.
	Job Duties  RequirementsRow3_2: Develop and maintain design level documentation, including mechanics, guidelines, and mission outlines.
	How does the job duty  responsibility match the individuals skills and abilitiesRow3_2: Jack is adept at playing games but doesn't have the skills to design and write code necessary.
	Job Duties  RequirementsRow4_2: Analytical or scientific software — Virtual Battlespace 2 VBS2
	How does the job duty  responsibility match the individuals skills and abilitiesRow4_2: Jack does not have the skills to use or understanding of this software.
	Job Duties  RequirementsRow5_2: Configuration management software — Perforce Helix software
	How does the job duty  responsibility match the individuals skills and abilitiesRow5_2: Jack does not have the skills to use or understanding to use this software. 
	Job Duties  RequirementsRow6_2: 55% - Bachelor’s degree required
	How does the job duty  responsibility match the individuals skills and abilitiesRow6_2: Jack does not have a Bachelor's degree
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