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	Vocational Rehabilitation Services 
Individualized Job Placement

Follow-up Report (continued)

	

	Worker last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number
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	Vocational Rehabilitation Services

Individualized Job Placement 
Follow-up Report

	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8:00 am to 4:30 pm
	Fax
604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC  V6B 1J1
	

	
	
	
	


Report may be submitted three (3) months following worker’s placement. 

	Report date (yyyy-mm-dd)
     
	Date of service end (date of final follow-up) (yyyy-mm-dd)
     


Worker and claim information
	Worker last name

	First name


	Middle initial

	WorkSafeBC claim number




Provider information
	Company name

     
	Payee number

     

	Provider name (personnel providing service)
     
	Provider’s direct phone number/extension (include area code)
     


Service delivery information

	Date referral received (yyyy-mm-dd)
     

	Date service completed (placement service) (yyyy-mm-dd)


	Date position accepted (yyyy-mm-dd)
     

	Date worker started employment (yyyy-mm-dd)


	Summary of post-placement follow-up
Date (yyyy-mm-dd)
Summary of discussion/issues

Month 1 follow-up 



Month 2 follow-up



Month 3 follow-up



Other 






Worker employment status at completion of service
	 FORMCHECKBOX 
  Employed 

Type of employment 

 FORMDROPDOWN 

If other, please specify      
	 FORMCHECKBOX 
  Not employed
Reason not employed

 FORMDROPDOWN 

If other, please specify 


Worker employment status three months following placement

	 FORMCHECKBOX 
  Employed (durable placement)
Type of employment 

 FORMDROPDOWN 

If other, please specify      
	 FORMCHECKBOX 
  Not employed (not durable)
Reason not employed (reason not working)
     


Employment details three months following placement
	Position job title
     
	Position NOC code

     

	Employer name

     

	Employer address

     
	City

     
	Province

     
	Postal code

     

	Hours per week
     
	Starting earnings (wage)
$0.00 per  FORMDROPDOWN 

	Anticipated long-term earnings (3–5 years)
$0.00 per  FORMDROPDOWN 


	Other job/employment details
     


Additional relevant information and comments

	


Report prepared by
	Name(s) of report writer(s)




WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s freedom of information coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or call 604.279.8171.
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