VOCATIONAL SUMMARY FORM


STUDENT: _____________________ DATE OF BIRTH: _______________ SOC. SECURITY NUMBER: ___________________ 
	Job Site
	Duties
	Start date
	Stop date
	Training or wage
	Days per week
	Hours per week
	Student liked?
	Voc. Cluster (a)
	Job Format (b)
	Supervi-sion  (c)
	Level of Support (d)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	(a) Vocational Cluster

1. Arts and Communication
2. Science & Technology
3. Business & Marketing
4. Health Services
5. Human Services
6. Manufacturing, Construction and Transportation
7. Hospitality & Tourism
	(b) Job Format

1.  Individual Format

2.  Enclave

3.  Work Crew

4.  Facility Based
	(c) Supervision

C= Co-Worker

B= Business Supervisor

P= Peer Tutor

T= Teacher/School Job Coach

J= DRS Job Coach

V= Vocational Coordinator
	(d) Level of Support

O= Ongoing Support

P= Periodic Checks

RE= Regular Employee


LRE for LIFE Project


