[bookmark: _Hlk7617082]☐ Initial IPP				☐ Annual IPP			  ☐ Amended IPP

	Choose only one:       ☐ WORK SERVICES
	☐  SE INDIVIDUAL
	   ☐ SE GROUP

	EES Customer
	Enter individual name.
	Plan Dates
	Select date. TO Select date.
	CRP
	Provider Name
	Current Address
(Street, City, State, Zip)
	Enter individual’s address.
	Phone Number
	 Enter phone 

	

	[bookmark: _Hlk7617603]Employer of Record
	Enter Employer of Record. For SE Group, add name of business.	CRP Contract?
	             

	Employer Address
	 Enter Employer address & phone number. 

	Job Title
	Enter individual’s job title.
	Date of Hire
	Select date.
	Wage
	$Enter current wage.  /HR

	Job Duties
	Enter essential job duties.

	Scheduled Hours
	Enter total hours/week  individual works. HRS/WK
	 Weekly Work Schedule
	Enter weekly work schedule   DAYS/WK

	Prevailing Wage 
(Work Services Only)
	$Enter wage. /HR
	Rate of Pay
(Work Services Only)
	$Enter rate. /HR
	Productivity
(Work Services Only)
	Enter percentage. %

	

	Program Service Hours
	Enter # of weekly service provision hours.    HRS/WK
	Transportation
	Enter units    UNITS/WK

	Quarterly Service Provision
	$Enter quarterly service provision amount
	Annual Service Provision
	$ Enter annual service provision amount

	
These hours are not to be included in with the annual service provision
IPP Planning:  Enter hours  per year (maximum 3 hours per year per individual)        
Semi-Annual Report Writing:  Enter hours per year (maximum 2 hours per year/1 hour per report)


	Unequal Quarterly Service Provision

	Provide number of weeks per quarter individual anticipates working. Calculate and list each quarter’s service provision amount separately.
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VOCATIONAL STRENGTHS:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

BARRIERS TO EMPLOYMENT:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

PREVIOUS YEAR’s IPP’s MEASURABLE OBJECTIVES:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

MEASURABLE OBJECTIVES (numbers and details must match progress report): 
1. Click here to enter text.
2. Click here to enter text.
[bookmark: _Hlk45195243]3. Click here to enter text.
4. Click here to enter text.
5. Click here to enter text.	


METHODOLOGY (each listed methodology must address a measurable objective):
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.
4. Click here to enter text.
5. Click here to enter text.


DATA COLLECTION: (each listed data collection technique must address a methodology):  
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.
4. Click here to enter text.
5. Click here to enter text.


ACTIONS TO BE TAKEN TOWARD GREATER INDEPENDENCE (for indivudals in work services program progressing toward SE, OR if in SE increasing natural supports):
Click here to enter text.



INDIVIDUAL SATISFACTION OF PROVIDER SERVICES (indivdual’s satisfaction with chosen Provider, not about their job.):
Click here to enter text.



SPECIAL CONSIDERATIONS (i.e. accommodations needed, assistive technology used, and/or any additional comments):
Click here to enter text.	



COPY OF CURRENT SIGNED EES RIGHTS AND RESPONSIBILITIES FORM DUE UPON SUBMISSION OF IPP FOR FINAL APPROVAL


						   							
Individual	 		  Date			CRP (staff member responsible for program)	Date


						   							
Legal Guardian (if applicable) 	  Date			CRP (second staff member if applicable)		Date	


___________________________________________
Legal Guardian printed name	  Date

___________________________________________
Non-Guardian signature (if applicable	  Date
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