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ROAD TO WORK PROGRAM


WFC Name:				_______________________________________________

Date:					_______________________________________________

CDLE Monitor:				_______________________________________________

Mask Number:			_______________________________________________


PROGRAM ELIGIBILITY/ENROLLMENT DATA
Does the participant file include DOC referral form?    				Yes		No
(DOC Referral form is the only document required for eligibility)

Does the participant file include copy of participant’s legal ID?				Yes		No

Does the participant’s file include a signed release of information?			Yes		No

Does the participant’s file include a signed Affidavit of Immigration Status?		Yes		No


CONNECTING COLORADO/PROGRAM FILE
Is there a CA displayed in Connecting Colorado?					Yes		No

Is there a Comprehensive Assessment in Connecting Colorado and/or 
the customer’s Program File?								Yes		No

Is there an Individual Employment Plan(s) in Connecting Colorado and/or		
the customer’s Program File?								Yes		No

Is there an appropriate training plan in place for all OC coded services?		Yes		No

Are there corresponding notes for each case management meeting		Yes		No
in Connecting Colorado?

Is there justification for all provided Supportive Services in 				Yes		No          N/A
Connecting Colorado?

Is there justification for all Supportive Services in the Program File?		Yes		No          N/A

Have any Local Area policies regarding Supportive Services been amended	Yes		No
for the Road to Work program?  If yes, please explain on following page.

Are there signed receipts or other supporting documentation for all 
Supportive Services in the case file?							Yes		No          N/A

Is there a UN coded service for all who have obtained employment?		Yes		No





NOTES AND COMMENTS:
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DATE:  						MONITOR:
