
Job Coaching 
Form

Employer Site: Name 
&Address  

VRC: Service Provider: 

Job Developer: Job Coach: 

JD/JC Phone Number: Employment Start Date: 

Wages: Job Title: Employed for 90 days? 

Date(s) of Service: Number of Coaching hours: Additional hours being requested? 

Work Schedule (Indicate work hours) 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Check Boxes for any areas of unsatisfactory performance:  

Attendance/punctuality  Work Pace  Concentration 

Following Instruction Accuracy Other 

Participation Communication  Understanding job tasks 

Hygiene Adaptability  Problem Solving 

Describe in detail progress made and concerns related to job performance: 

Participant view of Progress: 

Request for additional hours:  Justification and specific hours requested 



___________________________________________     ________________ 

  Signature Date 

___________________________________________     ________________ 

Supervisor Signature  Date 
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