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PROJECT SKILLS 
MONTHLY SERVICE REPORT 

 
Client Name:______________________________   
 
VR Counselor:____________________________   Report Period: ________________ 
 

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 

 
List services provided to the consumer during this month 

DATE HOURS DESCRIPTION OF SERVICES 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Attach addition pages to list the services provided



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

 

 
 
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     
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