Senior Community Service Employment Program

Quarterly Monitoring Report

Participant: ________________________________________________

Date: ______________________________

Training Site: ________________________________________

Monitor: _________________________________

Do the tasks performed by participant match the  Training Assignment Description?   [  ] yes,   [  ] no 


If not, what needs to change?
_________________________________________________________________________


How can TAD be improved?

______________________________________________________________________

Has the participant learned new skills, or improved existing skills, since the last monitoring?   [  ] yes,   [  ] no

If yes, what?  If no, why not? 
________________________________________________________________________












______________________________________________________________________

Has the participant done any job search since the last monitoring?   [  ] yes,   [  ] no     # of job contacts = ______


If yes, what?  If no, why not?
_________________________________________________________________________












________________________________________________________________________

Has the participant accomplished any of their IEP goals/steps, since the last monitoring?   [  ] yes,   [  ] no

If yes, what?  If no, why not? 
________________________________________________________________________












______________________________________________________________________

Has the training site assisted the participant’s training or job search since the last monitoring?   [  ] yes,   [  ] no

If yes, what?  If no, why not? 
________________________________________________________________________












______________________________________________________________________

Will the training site be able to hire the participant within the foreseeable future?   [  ] yes,   [  ] no

If yes, when?  If no, why not? 
________________________________________________________________________

What are the participant’s and/or training site’s plans for training / job search / IEP action steps for the next three months?


___________________________________________________________________________________________________


________________________________________________________________________________________________

Any additional concerns or comments of the participant and/or supervisor:


___________________________________________________________________________________________________


________________________________________________________________________________________________

Monitor’s additional comments or concerns:


___________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________

_______________

Signature: ___________________________________________          Date: ____________________
reviewer’s initials
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