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FLORIDA DIVISION OF VOCATIONAL REHABILITATION
PRE-PLACEMENT/WORK READINESS TRAINING REPORT 

	Participant Name: Click or tap here to enter text.
	Case ID Number: Click or tap here to enter text.

	Provider Name: Click or tap here to enter text.
	Provider Phone Number: Click or tap here to enter text.

	Authorization Begin Date: Click or tap here to enter text.
	 Authorization Issue Date: Click or tap here to enter text.

	Employment Goal as identified on the Individualized Plan of Employment: Click or tap here to enter text.

	Name & Title of Person Conducting Training: Click or tap here to enter text.

	This training report is for:      ☐ Initial 20 hours
	☐ Additional 20 hours

	This training was conducted:      ☐ Virtually
	☐ Face to Face



	[bookmark: Home]The number of training hours reported must total at least twenty (20). A Pre-Placement Training Survey, signed by the Participant, must be attached to this report.

	Training
Dates
	Training Topics
	Training Time
	Number of Hours
	Satisfactorily Completed
Yes	No

	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	This Section is to be used by the Provider to include a narrative of the Participant’s training experience and justification for an additional 20 (twenty) hours; if applicable. Click Here to add more training events.
	
Total Hours
	# Hours	☐	☐


Participant Signature:  ________________________		Date:  Click or tap to enter a date.

I hereby attest, to the best of my knowledge, the above information is correct.  VR reserves the right to suspend Provider registration if VR suspects the Provider has knowingly falsified this document, or otherwise engaged in fraudulent activity. 

Provider Signature: ________________________	Date:  Click or tap to enter a date.

Provider Printed Name: ________________________              Date: Click or tap to enter a date.


Additional Training Hours
	The number of training hours reported must total at least twenty (20). A Pre-Placement Training Survey, signed by the Participant, must be attached to this report.

	Training
Dates
	Training Topics
	Training Time
	Number of Hours
	Satisfactorily Completed
Yes	No

	Return to page 1
	                                                Enter Total Hours from page 1:
	# Hours	
	

	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Pick Date	Training Topic	Training Time	# Hours	☐	☐
	Return to page 1
	
Total Hours
	# Hours	
	



Participant Signature:  ________________________		Date:  Click or tap to enter a date.

I hereby attest, to the best of my knowledge, the above information is correct.  VR reserves the right to suspend Provider registration if VR suspects the Provider has knowingly falsified this document, or otherwise engaged in fraudulent activity. 

Provider Signature: ________________________	Date:  Click or tap to enter a date.

Provider Printed Name: ________________________          Date: Click or tap to enter a date.

If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:  Vremploymentserviceproviders@vr.fldoe.org 


Stevens Amendment Language | Vocational Rehabilitation | Florida Department of Education (rehabworks.org)

Pre Placement Training Report_v6 Page 2 of 2

image1.png
T ——
@r; DUCATION WR,M,
plecttoenl





