Individual Placement & Support: Employment Specialist Supervision

Staff Name: ________________      Date: ____________  Time:_______________

Staff Agenda Items:

1: Consumer/Caseload Review: (Print off and attach)

a: # Active Consumers
_________

b: # Consumers Working
_________

c: # New Placements 

_________

d: # Waiting List

_________

e: # Closures 


_________


f: # MRS


_________

2: Employers Contacted During Past Week:     

3: Database/Updates:

4: Issues/Concerns/Resources:

5:Paperwork:

6: Goal – Week _____________________________ Quarter_____________________

Supervisor Agenda Items

1: Training:

2: Vacation/Time Off Requests:

3: Miscellaneous:
