Employment Coaching Plan

Participant Name:___________________________________________                                        Date:_________________________

Face-to-Face or Telephone

(Circle one)
Time in:____________________________________________________


           Time Out:_____________________


Based on the information collected in the initial Career Plan, complete the following:

A. Goals and Preferences

Describe the participant’s employment goals and any additional goals (i.e. educational, personal, family) and whether these goals have been achieved. 

1. Employment goal(s):

· What are some things you do well on that job?

· Are there any job duties that are not going well?

· How can we assist you in doing things better? 

· Are you getting along with your coworkers? 

· So far, have you missed any days of work? 

· So far, have you been on time for work each day? 
2. Additional goal(s):

B. Challenges/barriers 
1. Indicate the challenges and barriers the participant faces to maintaining and advancing in employment. 

[  ] language barrier

[  ] literacy levels

[  ] lacks necessary education

[  ] lacks necessary training

[  ] lacks necessary license

[  ] lacks necessary credential

[  ] criminal history/restrictions

[  ] lacks necessary work experience

[  ] lacks necessary job skills

[  ] health-related barrier

[  ] other-describe

[  ] none

2. Describe how barriers will be addressed per the discussion:

3. What would be the most difficult thing about working more hours? 

4.  If you cannot cover all of your expenses each month, what does not get paid or what do you cut back on? Describe.

C. Supportive Services

1. Child Care Services: Is the participant in need of district supported child care services?

[  ] Yes

[  ] No; reason child care is not needed


[  ] In receipt of child care provided through district


[  ] Child care not required

2. Transportation Services: Indicate any transportation related supportive services that the district or your agency is providing.

[  ] public transportation pass/tokens

[  ] mileage reimbursement

[  ] taxi fare

[  ] county provided transportation

[  ] car insurance

[  ] care repairs

[  ] gas cards

[  ] driving permit/license fees/renewal

[  ] driving lessons

[  ] other-describe

[  ] none

3. Other Supportive Services: Indicate any supportive services other than child care and/or transportation that the district or you agency is providing. 

[  ] work related clothing/shoes

[  ] license renewal

[  ] fingerprinting fee

[  ] books 

[  ] professional licensing fee

[  ] tools

[  ] utilities

[  ] housing

[  ] legal assistance

[  ] financial literacy

[  ] other-describe

[  ] none

D. Outcomes

Select all that apply.

[  ] enrolled in/referred to applicable education/training activity

[  ] enrolled in/referred to applicable work activity

[  ] currently unable to participate in education/training

[  ] preferences/goals cannot be accommodated; do not reflect local employment opportunities; describe

[  ] preferences/goals cannot be accommodated; are inconsistent with career plan results; describe

[  ] preferences/goals cannot be accommodated; other-describe

E. Referrals and Follow-Up

List any information and referrals provided to the participant including agency referred to and any additional follow-up required. 

F. Worker Notes

G. Signatures

Participant Signature:________________________________________________________________


      Case Manager Signature:_____________________________________________________________

                  Date:______________________________________________________________________________
