Vocational Summary Form

Student: ______________________________________ DOB: __________________________ Social Security No. ______________

	WBL Site (Business)
	Duties
	Did S. like?

(Y or N)
	Vocational cluster

(a)
	Job Format

(b)
	Primary Supervisor

(c)
	Level of Support 

(d)
	Start date
	Stop date
	Wages (amount) or training?
	Hours per wk
	Days per wk

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	(a) Vocational Cluster
	(b) Job Format
	(c) Primary Supervisor
	(d) Level of Support

	1. Arts and Communication
	1. Individual
	C = Co-worker
	O = Ongoing Support

	2. Science & Technology
	2. Enclave
	B = Business Supervisor
	P = Periodic Checks

	3. Business & Marketing
	3. Work Crew
	P = Peer Tutor
	R = Regular Employee

	4. Manufacturing, Construction & Transportation
	4. Facility Based
	T = Teacher/Educational Assistant/School Job Coach
	

	5. Human Services
	
	J = DRS Job Coach
	

	6. Health Care
	
	V = Vocational Coordinator
	

	7. Hospitality & Tourism
	
	
	


LRE for LIFE Project


