[image: ]
Employment and Community First CHOICES 
Situational Observation and Assessment (SOA) Report Template
This report template is password protected, and changes to the format are not permitted, with the exception of the cell you type your response and adjusting row height. Please provide the required information in the blue highlighted boxes. If you need more room in a cell, you’re able to widen the row height so all information can be viewed. All report templates must be typed or they will not be accepted.
ECF Member Information
	[bookmark: Text1][bookmark: _GoBack]Name:      
	[bookmark: Text2]Date of Birth:      

	[bookmark: Text3]Support Coordinator:      
	[bookmark: Dropdown1]ECF Region: 

	[bookmark: Text4]Member ID:      
	[bookmark: Text5]Member Address:      


ECF SOA Provider Information
	[bookmark: Text6]Agency:      

	[bookmark: Text7]SOA Facilitator Name (if more than one person, list all names):      

	Primary Contact (Lead SOA Facilitator):      

	[bookmark: Text8]Cell Phone:      
	[bookmark: Text9]Email:      

	Date Authorization for SOA Service Received:      
	Date Service Started:      

	Date Service Completed:      
	Number of Experiences Provided (up to 4 allowed):      


[image: ]


1

14

Experience #1:
	Experience #1: Questions
	Experience #1: Answers
	Experience #1: Additional Questions to be Answered

	Location:
	[bookmark: Text12]     
	Was the member able to get to the location without requiring transportation from Provider/Job Coach?	☐ Yes	☐ No

	Reason This Location Selected:
	[bookmark: Text13]     
	In hindsight, was the location a good fit for the member?	☐ Yes	☐ No
[bookmark: Text18]Explain:      

	Amount of Hours Member Participated in Experience: 
	[bookmark: Text14]     
	Did the member express a desire to continue the experience when the experience ended OR did the member seem happy the experience was over? If neither, please explain:
[bookmark: Text19]     

	Were Hours Spread Across Multiple Days? If Yes, How Many Days?
	[bookmark: Text15]     
	If answer in the previous column is YES, did the member respond positively to shorter “shifts” over multiple days?
[bookmark: Text20]     

	What Time(s) of Day Did the Member Participate in the Experience? (Choose all that apply: AM; Afternoon; PM; Night Shift)
	[bookmark: Text16]     
	What did you learn about the member’s best and/or worst times of the day to be scheduled for work?
[bookmark: Text21]     

	Did the Member Get Paid for the Experience? If Yes, Was the Pay Minimum Wage or Higher Per Hour?
	[bookmark: Text17]     
	How did the member react to being paid or not being paid for the experience? 
[bookmark: Text22]     

	Did the Member Work or Participate Alongside Another Person Doing the Same Task? 
	[bookmark: Dropdown2]
	If the answer in the previous column is “Never,” skip this series of questions. Otherwise, answer the questions below:
1) How well did the member interact with the person or people doing the same task?
[bookmark: Text23]     
2) Did the Job Coach provide any supports to the member to facilitate positive interactions? If yes, describe those supports and how effective they were: 
[bookmark: Text24]     
3) Did the member’s comfort level with the other person or people increase over the course of the experience? 
[bookmark: Text25]     



	List Specific Tasks Performed by the Member During the Experience:
	Describe the Member’s Level of Interest and Engagement with Task
	Describe the Member’s Demonstrated Capabilities and Skills
	Describe the Member’s Ability to Understand and Follow Instructions Provided to Him/Her While Doing the Specific Task (Note Type of Instruction Provided)
	Describe the Member’s Demonstrated Ability to Learn and Improve Performance by Doing/Practicing the Task

	[bookmark: Text26]1.      
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     

	[bookmark: Text31]2.      
	     
	     
	     
	     

	[bookmark: Text36]3.      
	     
	     
	     
	     

	[bookmark: Text41]4.      
	     
	     
	     
	     

	[bookmark: Text46]5.      
	     
	     
	     
	     

	[bookmark: Text51]6.      
	     
	     
	     
	     

	[bookmark: Text56]7.      
	     
	     
	     
	     

	[bookmark: Text61]8.      
	     
	     
	     
	     

	[bookmark: Text66]9.      
	     
	     
	     
	     

	[bookmark: Text71]10.      
	     
	     
	     
	     

	[bookmark: Text76]11.      
	     
	     
	     
	     

	[bookmark: Text81]12.      
	     
	     
	     
	     

	[bookmark: Text86]13.      
	     
	     
	     
	     

	[bookmark: Text91]14.      
	     
	     
	     
	     

	[bookmark: Text96]15.      
	     
	     
	     
	     



	Experience #1: Summary Questions
	Experience #1: Answers to Summary Questions

	How did this experience help better define or advance the member’s desired employment goal?
	[bookmark: Text101]     

	What was learned about the specific tasks that best match the member’s interests and skills?
	[bookmark: Text102]     

	What was learned about the member’s learning style?
	[bookmark: Text103]     

	What was learned about the member’s essential conditions for success versus strong preferences? 
	[bookmark: Text104]     

	What else was learned that should be kept in mind during Job Development or Self-Employment Start-Up efforts? 
	[bookmark: Text105]     


If additional Experiences are provided, please provide the same information as was provided for Experience #1.
Experience #2:
	Experience #2: Questions
	Experience #2: Answers
	Experience #2: Additional Questions to be Answered

	Location:
	     
	Was the member able to get to the location without requiring transportation from Provider/Job Coach?	☐ Yes	☐ No

	Reason This Location Selected:
	     
	In hindsight, was the location a good fit for the member?	☐ Yes	☐ No
Explain:      

	Amount of Hours Member Participated in Experience: 
	     
	Did the member express a desire to continue the experience when the experience ended OR did the member seem happy the experience was over? If neither, please explain:
     

	Were Hours Spread Across Multiple Days? If Yes, How Many Days?
	     
	If answer in the previous column is YES, did the member respond positively to shorter “shifts” over multiple days?
     

	What Time(s) of Day Did the Member Participate in the Experience? (Choose all that apply: AM; Afternoon; PM; Night Shift)
	     
	What did you learn about the member’s best and/or worst times of the day to be scheduled for work?
     

	Did the Member Get Paid for the Experience? If Yes, Was the Pay Minimum Wage or Higher Per Hour?
	     
	How did the member react to being paid or not being paid for the experience? 
     

	Did the Member Work or Participate Alongside Another Person Doing the Same Task? 
	
	If the answer in the previous column is “Never,” skip this series of questions. Otherwise, answer the questions below:
4) How well did the member interact with the person or people doing the same task?
     
5) Did the Job Coach provide any supports to the member to facilitate positive interactions? If yes, describe those supports and how effective they were: 
     
6) Did the member’s comfort level with the other person or people increase over the course of the experience? 
     



	List Specific Tasks Performed by the Member During the Experience:
	Describe the Member’s Level of Interest and Engagement with Task
	Describe the Member’s Demonstrated Capabilities and Skills
	Describe the Member’s Ability to Understand and Follow Instructions Provided to Him/Her While Doing the Specific Task (Note Type of Instruction Provided)
	Describe the Member’s Demonstrated Ability to Learn and Improve Performance by Doing/Practicing the Task

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     

	9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     



	Experience #2: Summary Questions
	Experience #2: Answers to Summary Questions

	How did this experience help better define or advance the member’s desired employment goal?
	     

	What was learned about the specific tasks that best match the member’s interests and skills?
	     

	What was learned about the member’s learning style?
	     

	What was learned about the member’s essential conditions for success versus strong preferences? 
	     

	What else was learned that should be kept in mind during Job Development or Self-Employment Start-Up efforts? 
	     


Experience #3:
	Experience #3: Questions
	Experience #3: Answers
	Experience #3: Additional Questions to be Answered

	Location:
	     
	Was the member able to get to the location without requiring transportation from Provider/Job Coach?	☐ Yes	☐ No

	Reason This Location Selected:
	     
	In hindsight, was the location a good fit for the member?	☐ Yes	☐ No
Explain:      

	Amount of Hours Member Participated in Experience: 
	     
	Did the member express a desire to continue the experience when the experience ended OR did the member seem happy the experience was over? If neither, please explain:
     

	Were Hours Spread Across Multiple Days? If Yes, How Many Days?
	     
	If answer in the previous column is YES, did the member respond positively to shorter “shifts” over multiple days?
     

	What Time(s) of Day Did the Member Participate in the Experience? (Choose all that apply: AM; Afternoon; PM; Night Shift)
	     
	What did you learn about the member’s best and/or worst times of the day to be scheduled for work?
     

	Did the Member Get Paid for the Experience? If Yes, Was the Pay Minimum Wage or Higher Per Hour?
	     
	How did the member react to being paid or not being paid for the experience? 
     

	Did the Member Work or Participate Alongside Another Person Doing the Same Task? 
	
	If the answer in the previous column is “Never,” skip this series of questions. Otherwise, answer the questions below:
7) How well did the member interact with the person or people doing the same task?
     
8) Did the Job Coach provide any supports to the member to facilitate positive interactions? If yes, describe those supports and how effective they were: 
     
9) Did the member’s comfort level with the other person or people increase over the course of the experience? 
     



	List Specific Tasks Performed by the Member During the Experience:
	Describe the Member’s Level of Interest and Engagement with Task
	Describe the Member’s Demonstrated Capabilities and Skills
	Describe the Member’s Ability to Understand and Follow Instructions Provided to Him/Her While Doing the Specific Task (Note Type of Instruction Provided)
	Describe the Member’s Demonstrated Ability to Learn and Improve Performance by Doing/Practicing the Task

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     

	9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     



	Experience #3: Summary Questions
	Experience #3: Answers to Summary Questions

	How did this experience help better define or advance the member’s desired employment goal?
	     

	What was learned about the specific tasks that best match the member’s interests and skills?
	     

	What was learned about the member’s learning style?
	     

	What was learned about the member’s essential conditions for success versus strong preferences? 
	     

	What else was learned that should be kept in mind during Job Development or Self-Employment Start-Up efforts? 
	     


Experience #4:
	Experience #4: Questions
	Experience #4: Answers
	Experience #4: Additional Questions to be Answered

	Location:
	     
	Was the member able to get to the location without requiring transportation from Provider/Job Coach?	☐ Yes	☐ No

	Reason This Location Selected:
	     
	In hindsight, was the location a good fit for the member?	☐ Yes	☐ No
Explain:      

	Amount of Hours Member Participated in Experience: 
	     
	Did the member express a desire to continue the experience when the experience ended OR did the member seem happy the experience was over? If neither, please explain:
     

	Were Hours Spread Across Multiple Days? If Yes, How Many Days?
	     
	If answer in the previous column is YES, did the member respond positively to shorter “shifts” over multiple days?
     

	What Time(s) of Day Did the Member Participate in the Experience? (Choose all that apply: AM; Afternoon; PM; Night Shift)
	     
	What did you learn about the member’s best and/or worst times of the day to be scheduled for work?
     

	Did the Member Get Paid for the Experience? If Yes, Was the Pay Minimum Wage or Higher Per Hour?
	     
	How did the member react to being paid or not being paid for the experience? 
     

	Did the Member Work or Participate Alongside Another Person Doing the Same Task? 
	
	If the answer in the previous column is “Never,” skip this series of questions. Otherwise, answer the questions below:
10) How well did the member interact with the person or people doing the same task?
     
11) Did the Job Coach provide any supports to the member to facilitate positive interactions? If yes, describe those supports and how effective they were: 
     
12) Did the member’s comfort level with the other person or people increase over the course of the experience? 
     



	List Specific Tasks Performed by the Member During the Experience:
	Describe the Member’s Level of Interest and Engagement with Task
	Describe the Member’s Demonstrated Capabilities and Skills
	Describe the Member’s Ability to Understand and Follow Instructions Provided to Him/Her While Doing the Specific Task (Note Type of Instruction Provided)
	Describe the Member’s Demonstrated Ability to Learn and Improve Performance by Doing/Practicing the Task

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     

	9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     



	Experience #4: Summary Questions
	Experience #4: Answers to Summary Questions

	How did this experience help better define or advance the member’s desired employment goal?
	     

	What was learned about the specific tasks that best match the member’s interests and skills?
	     

	What was learned about the member’s learning style?
	     

	What was learned about the member’s essential conditions for success versus strong preferences? 
	     

	What else was learned that should be kept in mind during Job Development or Self-Employment Start-Up efforts? 
	     



Other Notes or Recommendations Related to Next Steps, Including Job Development or Self-Employment Start-Up Efforts:
	[bookmark: Text188]     


Date Submitted to BlueCare Tennessee:      
[bookmark: Text189]Name of SOA Facilitator Who Authored This Report:      
Signature of Member/Representative Verifying Service: 	
Signature of SOA Facilitator Who Authored This Report:	
Report Received by (Name): 	
Report Reviewed for Adequacy and Approved by (Name): 	
Date Report Approved: 	
**Please submit reports to: employment_reports@bcbst.com 	
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