Community Based Work Transition Program

EXIT INTERVIEW

Student Name Jade Jones
Social Security Number xxx-xx-xxxx
Date of Meeting May 10t, 2009

Persons in Attendance Student, OVR Counsleor, Job Coach, teacher,

High School Exit Date May 31+, 2009
Student’s Post High School Contact Information

Address

Phone
E-Mail
Individual Plan for Employment Goal Reviewed
X] Unchanged
[ ] Amended

Individual Plan for Employment Goal Animal Groomer/pet groomer

Number of Hours Per Week Expected to Work 35-40

How often does the Employment Coordinator plan to visit the student during the 60 day Employment Follow-

up period? Starting once weekly for first couple weeks - then every other week ( or as needed)
Will Student Require Supported Employment Services? No

Adult Service Providers Identified/Referred to OVR

Employment Coordinator’s Signature Date

Questions About This Form? Contact HDI: 800-333-9177 x227 OVR: 502-564-4440 x272

FORM EXPIRES 07/31/08




