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Division of Vocational Rehabilitation (VR)
Youth Peer Mentoring Final Report
	Case Demographic Information

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

	Authorization Begin Date: Click or tap to enter a date.
	Authorization Issue Date: Click or tap to enter a date.

	Begin Date of Peer Mentoring: Click or tap to enter a date.
	End Date of Peer Mentoring: Click or tap to enter a date.

	Total number of anticipated Mentoring hours (from the Agreement):
	Click or tap here to enter text.
	Total number of actual Peer Mentoring hours worked:
	Click or tap here to enter text.


	Case specific final report questions	

	1) If total number of actual Mentoring hours worked differs from anticipated hours, provide justification of discrepancy:

Click or tap here to enter text.


	2) A comprehensive description of the initial targeted skills: (This section should include a detailed response of the targeted skills the participant was expected to obtain from this Peer Mentoring experience.)

Click or tap here to enter text.


	3) A comprehensive description of the actual skills acquired: (This section should include a detailed response of the skills the participant obtained from this Peer Mentoring experience.)

Click or tap here to enter text.


	4) A detailed description of the challenges that occurred and how each was addressed. How will these challenges be addressed in future career exploration/job development?

Click or tap here to enter text.


	5) A detailed description of how the acquired skills will be utilized in further career exploration/job development.

Click or tap here to enter text.


	6) A detailed description of the participant's personal growth and goal achievement: Include observations of changes or growth by the end of the program. Were the initial goals met, and what new goals have emerged for future development? Additionally, please provide recommendations for Peer Mentoring services that may be needed for the participant's transition to postsecondary training, education, and employment. 

Click or tap here to enter text.


	7) Was the Youth Peer Mentoring Post-Assessment completed for the participant? If not, please provide a detailed explanation for its absence and any steps taken to address this.

Click or tap here to enter text.




	Signatures:

	Participant Signature:


	Date: Click or tap to enter a date.

	Participant Printed Name: Click or tap here to enter text.

	Parent/Guardian Signature:


	Date: Click or tap to enter a date.

	Parent/Guardian Printed Name: Click or tap here to enter text.

	Service Provider Signature:


	Date: Click or tap to enter a date.

	Service Provider Printed Name: Click or tap here to enter text.

	VR Staff Signature:


	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:  VRCommunications@vr.fldoe.org
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