Maryland State Department of Education

Division of Rehabilitation Services

RCS Monthly Progress Report
DORS Counselor:      

Phone:      

Counselor Address:      



Client Name:      

Report Period:      

to      


Service Provider:      

Phone:      

Date of Initial Meeting with Client:      

Client’s Employment Goal:      

DORS Authorization number associated with this report:      

For this Authorization, number of hours expended:      

For this Authorization, number of hours remaining:      

Intake and Planning
Initiate within 30 days from the date of the Referral. (Not to exceed 2 hours)
	Activity/Location
	Date
	Hours
	Result

	1      
	     
	     
	     

	2      
	     
	     
	     

	3      
	     
	     
	     

	4      
	     
	     
	     

	Total Number of Hours:
	
	     
	


Job Development
Note: “Preparation” (if needed) may not exceed 8 hours, and include resume, cover letter, and interview preparation. “Development” may include practice of interviewing skills, role play, job interviews (see Log below), job placement, and communication support throughout the job interview and placement process. Review activities each month with client.
	Activity/Event
	Date
	Hours
	Result

	1      
	     
	     
	     

	2      
	     
	     
	     

	3      
	     
	     
	     

	4      
	     
	     
	     

	5      
	     
	     
	     

	6      
	     
	     
	     

	7      
	     
	     
	     

	8      
	     
	     
	     

	9      
	     
	     
	     

	10      
	     
	     
	     

	Total Number of Hours:
	
	     
	


Job Application/Interview Log
Job applications, interviews and the outcome (attach additional sheets as needed)

	Employer
	Date
	Position
	Result

	1      
	     
	     
	     

	2      
	     
	     
	     

	3      
	     
	     
	     

	4      
	     
	     
	     

	5      
	     
	     
	     

	6      
	     
	     
	     

	7      
	     
	     
	     


	
	# Hours Used

	Hours this month used for Intake and Planning:
	     

	Hours this month used for Job Development :
	     

	Total Hours this report (Intake and Planning + Job Development):
	     

	Cumulative Hours used to date (this monthly report + previous months):
	     


Was consumer placed in a position this month?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
If yes, is the “RCS Employment Verification and Placement Incentive Request (RS-8k)” form  attached?  
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Job Information

Employment Start Date:      


Name of Employer:      

Employer Address:      


Work Location Address:      


O*Net Job Title and Code:       

Average Hourly Wage (including tips):      


Average Number of Hours Per Week:      

Benefits Available:   FORMCHECKBOX 
 Presently     After 90 days 
If employment was not obtained and less than 6 hours of job development services were provided this month, provide explanation, including why service should be continued: 

     

Describe plan to increase job development activity:      



On-site (work site) Follow-up
Onboarding, training, on–the-job mentoring, support, and/or problem resolution.
	Activity
	Date
	Hours
	Result

	1      
	     
	     
	     

	2      
	     
	     
	     

	3      
	     
	     
	     

	4      
	     
	     
	     

	5      
	     
	     
	     

	6      
	     
	     
	     

	Total Number of Hours:
	
	     
	


Job Retention Evaluation or Job Retention On-site Follow-up
	Activity
	Date
	Hours
	Result

	1      
	     
	     
	     

	2      
	     
	     
	     

	3      
	     
	     
	     

	4      
	     
	     
	     

	5      
	     
	     
	     

	Total Number of Hours:
	
	     
	


On-site Communication Support During WBLE
Provided to students during Work-Based Learning Experiences.
	Activity
	Date
	Hours
	Result

	1      
	     
	     
	     

	2      
	     
	     
	     

	3      
	     
	     
	     

	4      
	     
	     
	     

	5      
	     
	     
	     

	Total Number of Hours:
	
	     
	


During this report period, was consumer’s employment stabilized? (i.e., Based on discussion with DORS counselor and consumer, no further DORS-funded service is needed to maintain the employment after this date):   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If “Yes,” provide agreed-upon employment stable date and obtain consumer signature (below) to verify job information on previous page:      
 
If No, describe progress toward employment stability, including ongoing support services for which intensive job coaching hours continue to be needed prior to completion of short-term job coaching or prior to transition to long-term funding:      

Employment Stability Follow-Up
During this report period, did consumer reach 90 days after the Employment Stable date? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     (if yes, obtain consumer signature below to verify employment information)
Signature of Consumer: 

Date:      
      


Updated Job Information with either the consumer’s signature or a paystub for wages earned during the third month of employment attached is required for DORS to pay the CRP invoice for placement incentives/employment verification at 90 days.
RS-7t 12/21  Required
RCS Monthly Progress Report
Page 1 of 3
Original to DORS with monthly invoice




