
 

Form #: DHS-RS-340-8/2012 

 

 

PROJECT SKILLS 

MONTHLY SERVICE REPORT 
 

 

Student Name: ____________________________   

 

 

VR Counselor: ___________________________    Report Period (month): ________________ 

 

 

Type of Service Provided  

SERVICE PROVIDED 

THIS MONTH 

PROVIDED 

TOTAL 
 

Job Development ____  hours ____  hours 

 

Job Coaching ____  hours ____  hours 

 

Monitoring Student at Work Site ____  hours ____  hours 

 

 
Date/Hours 

of support 

provided 

What was 

the task? 

Who was there? 
(boss, coworker, 

job coach, so on) 

What worked? 

What did the person like? 

What needs to stay the same? 

What didn’t work? 

What did the person NOT like? 

What needs to change? 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

These show the time that you spent 

supporting the student. Fill out one form 

per student.  Send a copy at the end of 

each month to both the Cornbelt and 

your VR counselor 



 

Form #: DHS-RS-340-8/2012 

 

 

Attach additional pages to list the services provided. 

 

Summary of progress during this month: ____________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Still working on the following areas: _______________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Recommendations: _____________________________________________________________ 

  

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Student’s Job Goal or Employment: ________________________________________________ 

 

Employment Experience Site: _____________________________________________________ 

 

Contract Agency: _________________________________ Avg. Weekly Hours: ________ 

 

School: _________________________________________ Avg. Weekly Wages: ________ 

 

 

___________________________________     ____________________ 

School Representative Signature       Date Submitted  
   


