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	Vocational Rehabilitation Services

Individualized Job Placement 

Intake Report 

	

	Worker’s last name

 STYLEREF  FormLastName 
	First name

 STYLEREF  FormFirstName 
	Middle initial

 STYLEREF  FormInitial 
	WorkSafeBC claim number

 STYLEREF  FormClaimNumber 
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	Vocational Rehabilitation Services

Individualized Job Placement 

Intake Report 


	Report is due within five (5) business days of service completion. 
	
	Number of pages submitted

     

	
	
	

	Report date (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 
     

	Fax number (include area code)
     
	Email address
     


Service delivery information

	Date referral received (yyyy-mm-dd)
     
	Date of initial contact (yyyy-mm-dd)
     

	Summary of worker meeting(s)

Initial meeting

Date (yyyy-mm-dd)  
Location  
Other meeting(s)

Date (yyyy-mm-dd)  
Location  
Date (yyyy-mm-dd)  
Location  
Date (yyyy-mm-dd)  
Location  

	

	Number of direct contact service hours with worker
     
	Number of other service hours

     

	Service deliverables

Job search skills provided 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Resumé complete 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Cover letter complete

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Copy of resumé and cover letter submitted to WorkSafeBC

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date (yyyy-mm-dd)  
25 paper copies of resumé and cover letter provided to worker

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date (yyyy-mm-dd)  
Electronic copy of resumé and cover letter provided to worker

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date (yyyy-mm-dd)  



Summary of initial meeting with worker, including any factors impacting 
worker participation (relevant info from initial meeting with worker)
	     


Overview of specific job search skills provided to worker 

	     


Action plan

	Worker responsibilities — identify activities the worker will undertake as well as timelines for these activities
1. 

	Provider responsibilities — identify activities the provider will undertake as well as timelines for these activities

1.      


Worker participation
	Describe the worker’s participation in the service – Address the extent of their engagement during meetings, as well as the level and extent of follow-through for activities required as part of an active and effective job search during the reporting period. Provide specific examples where possible. 

     


Additional relevant information and comments

	


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




	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax 

604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC  V6B 1J1

	
	
	


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 FIPP Office, at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or email FIPP@worksafebc.com, or call 604.279.8171.[image: image3.png]
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