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PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM 

Community-Based Vocational Training

School: __________________________ 




Date: ______/______/______
Dear Parent or Guardian,

We are very pleased to inform you that your child ___________________ will be participating in the non-paid community-based vocational training (CBVT) program as part of the work experience requirements of the Occupational Course of Study. The CBVT program provides an excellent opportunity for your child to be successfully prepared for post-school employment. This preparation will take place at several work sites in the community similar to those in which your child will function after graduation.

CBVT involves the workplace as active off campus learning environments, in which life skills, employment skills and other vocational or educational skills are learned that will help your child to transition into adult life. This invaluable learning experience takes place under close supervision by PSRC personnel, tentatively two hours per day, four days per week, during school hours.

Attached are the agreement, insurance, medical, emergency, and other necessary forms that are to be completed, signed and returned as soon as possible. This has to be done so that your child can participate in the CBVT program. You will be periodically informed of your child’s attendance and performance at each specified training site. 

We appreciate your prompt completion, signing and return of the forms. Please feel free to contact me through the school, if you have any questions, comments or concerns.

Thank you for your cooperation in giving this matter your immediate attention.

Sincerely,

Class Teacher

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM 


    Community-Based Vocational Training




  Student Contract


Name of Student: _______________________________________________

Name of Teacher: ______________________________________________

Training Site: ____________________ Contract Period: _______ to _______

Terms of Agreement

I, _____________________________, agree to the following conditions governing my participation in 
                             Student

the community-based vocational training program of the Public Schools of Robeson County and _______________________________


   School
· I agree to respect and work cooperatively with any school and/or business personnel assigned to guide or supervise my training.

· I agree to follow directions given that relate to my behavior, my job performance or to the operations of the business at all times.

· I agree to be punctual and regular in attendance.

· I agree to demonstrate appropriate dress, appropriate grooming and appropriate language, on the training site.

· I agree to always try to perform to the best of my ability at any assigned job.

· I agree to be a good representative of PSRC and the business enterprise that provides the job training experience.

I understand that failure on my part to follow any of the above guidelines can result in suspension from the CBVT program and a loss of credit hours.

     Signature of Student: ________________________________   

Date: _____/_____/_____
     Signature of Teacher: _______________________________    

Date: _____/_____/_____
     Signature of Job Trainer: _____________________________   

 Date: _____/_____/_____
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM 

    Community-Based Vocational Training

    Work Related Behavior Goals

For All Students and Parents: 

The following are the work related behaviors that will be stressed while on the CBVT site. Other work related and performance behaviors will be observed.

ATTENDANCE AND PUNCTUALITY:


      1.
Reports on time

2.
Attends regularly

APPEARANCE:

1.
Is neat, clean and well groomed 

2.
Is appropriately dressed 


PRODUCTIVITY:

1.
Works at reasonable pace

2.
Follows instructions

3.
Is attentive to task

4.
Performs job well

5.
Possesses and demonstrates endurance

6.
Works at reasonable speed with co-workers

7.
Follows directions on material care, use and/or storage

RELATING TO SUPERVISOR/TRAINER:

1.
Greets supervisor at work site

2.
Works without excessive reliance on supervisor/trainer

3.
Communicates needs (asks for help, direction, etc.) to trainer

4.
Reacts positively to supervisor/trainer’s suggestions or redirections

RELATING TO CO-WORKERS:

1.
Reacts positively and appropriately with co-workers

2.
Works cooperatively with co-workers

3.
Is assertive in helping and seeking help from co-workers

WORK ASSIGNMENT:


      1.
Remains in assigned area.


      2.
Observes safety precautions 

           3.
Engages in appropriate and necessary conversations (refrains from

                unnecessary and inappropriate conversations)

WORK ATTITUDE:

1.
Takes pride in work

2.
Works at steady pace

3.
Demonstrates age-appropriate behavior

4.
Communicates frustrations or dislikes about job or task appropriately
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM 

PERMISSION SLIP 
FOR 
SCHOOL-BASED/COMMUNITY-BASED VOCATIONAL TRAINING
____________________________has my permission to participate in School-Based 


Student Name
/Community-Based Vocational instruction for the 20__- 20__ school year. I understand that my son/daughter will be working on or off the school campus on a regular basis to learn skills, which are included in his/her IEP. I also understand that the program will be developed by a teacher and implemented by special education personnel, a job training Job Developer or volunteer under direction and supervision of the teacher.

At any time I would like to change or modify this permission slip, I can contact one of the following:


_____________________________________                       __________________

                                      (Teacher)





               (Phone)


_____________________________________


__________________

(Transition Specialist/Community-Based Job Developer)


              (Phone)

Otherwise, this is my written consent for School-Based/ Community-Based Vocational Instruction.


 ____________________________________


_______/_______/_______

                    (Parent/Guardian)





            (Date)

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM 

COMMUNITY-BASED TRAINING POLICY

Students will be placed on individual training stations, one to two period(s) per day, and three to four days per week. Students will be placed on a specific station no longer than one semester. Student may then be placed on another training station. Students will probably train on one or two stations before the semester is over.

The goal is successful job training skills for future off-site employment. This goal is attained through concentrated job training which require both commitments to community businesses and that requires students to assume the responsibilities necessary by the particular position. 

As a student and family member, we understand the policies of training placement. We have chosen competitive employment as a vocational goal. We understand and agree to the following.

1.  In the event of illness, the student or parent must phone the Transition 

               Teacher or school no later than 8:00 a.m. at the following number


     ______________________.

2. Students must wear proper attire and exhibit good grooming at all times.
3. The Special Education staff will handle all communication with business personnel concerning the student’s program during training.  Any questions should be directed to the Transition Specialist (910) 374-6228 or Community-Based Job Developer (910) 733-6243.
4. The Special Education staff may suspend or terminate any student from training as specified of the Warning/Suspension Policy.

                        Agreement in effect from   _____/_____/_____ to _____/_____/_____
                  ________________________                     __________________________
                                         Student



           Parent/Guardian Signature




                                 
                 ________________________

________________________________


                             


  Trainer



                Transition Specialist

                                                         ________________________________
      


                       Community-Based Job Developer
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

SCHOOL EMERGENCY MEDICAL AUTHORIZATION

______________________________



Student Name
If the above named child becomes seriously ill or injured at school and the family cannot be reached immediately to provide instructions, school personnel will call or arrange for transportation of your child to your family physician.

If this physician or dentist is not available, the school will call another doctor or send the child to the nearest facility for emergency care.

I will be responsible for the cost of any emergency transportation and for any subsequent emergency care.

NOTE: Parents are responsible for keeping the school informed of any change in the information contained on this form.

__________________________________

________/________/_________
                  Signature Parent/Guardian



      Month           Day
        Year
__________________________________

____________________________


Insurance Name




    Group or Policy#
__________________________________

____________________________

         Hospital Preference




Doctor's Name /   Phone #


__________________________________

____________________________

       Dentist Name / Phone #




   Emergency Contact #
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

MEDICAL INFORMATION FORM

Dear Parent/Guardian

If an emergency situation occurs during the school day, or if a student becomes ill while participating in job training at school, we can respond more effectively if we are aware of any medical problems.

Please provide the information requested and return this letter to school immediately.

1.  List any medical problems your son/daughter has that we should be aware.

     (For example, allergies, seizures, glasses, hearing aids, contacts, etc.)

__________________________________________________________________________________________________________________________________________________
2. List any prescribed medication your son/daughter is currently taking for any of the problems listed above.

__________________________________________________________________________________________________________________________________________________
3. Is student required to take medication during the school day? ___Yes___No

List all prescribed medication that your son/daughter is currently taking at school and times needed.

__________________________________________________________________________________________________________________________________________________
4. List name(s) and address(es) of doctor(s) currently caring for your 

son/daughter.

__________________________________________________________________________________________________________________________________________________

    _______________________________

___________________________

        
      Parent/Guardian Signature



                 Student Signature

    _______________________________

      _______/________/________                               

             Phone number(s)



                             Date
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM
NON-PAID WORK EXPERIENCE

PARENT CONSENT INSURANCE VERIFICATION

Dear Parent/Guardian:

The purpose of the non-paid work experience is to expose students to a wide range of job options in their own community, train them in real life work-related skills and activities that are critical to employment, help them identify career interests, and help determine the level of support each student needs to be successful in community work settings.

Students enrolled in our Transition Education Program will need to be covered by school insurance or your own personal insurance. 

Please complete the bottom part of this letter so that we will be aware of the insurance coverage on your child. Please return the entire letter to the school immediately.

Sincerely,

E.C. Transition Teacher

………………………………………………………………………….

INSURANCE VERIFICATION

Student is presently covered by school insurance ____Yes ___No

Student is presently covered by private accident and injury insurance ___Yes___No

Student is presently covered under Medicare/Medicaid ___Yes ___No





   Policy #___________________

__________________________


_____________________________

Parent/Guardian Signature





Student Name

    ______/______/_______




______/______/_______



    Date







      Date
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

COMMUNITY-BASED/ VOCATIONAL EDUCATION TRAINING 

WARNING/SUSPENSION POLICY

These forms are to be used if any of the listed behaviors are displayed. For each infraction, the appropriate notice form is to be completed. 

These forms need to be kept in the student’s vocational folder. The Transition teacher and Job Training teacher will need to monitor the number of occurrences that the appropriate action is taken for each step.

Note: A copy of each notice should be sent home with students; therefore parents will be aware of the student’s status.
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

Dear Parent/Guardian:

We understand that sometimes that it may be necessary to pick up your child from the job training site, but in order to ensure the safety of our students you will need to follow the following procedure before removing your child from the work site. 

1. You must first go to your child’s school and sign them out as if they were at school.

2. Once at the work site you must inform the job coach or the work site manager that you have signed your son or daughter out of school and will be taking them with you. 

If the above protocol is not followed the consequences will be as follows:

· 1st Occurrence - Verbal documented warning along with a follow up letter.

· 2nd Occurrence- Your child will be turned in to the office for skipping and the school’s policy regarding skipping will be applied.

· 3rd Occurrence-   Removal from Community-Based training indefinitely, a notice to the office for skipping and the school’s policy regarding skipping will be applied.



______________________________

           __________________

                  

         Parent Signature



                              Date



______________________________

           ___________________

                 

        Student Signature



     
                 Date



______________________________
                      ___________________

   

                   Transition Specialist

                 

                 Date



______________________________


___________________
                              Community-Based Job Developer




    Date
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

COMMUNITY-BASED /VOCATIONAL TRAINING

WARNING SUSPENSION NOTICE

OFFENSES
A. Leaving the Community-Based job training worksite without being properly signed out at the school
PROCEDURE

· 1st Occurrence - Verbal documented warning along with a follow up letter.

· 2nd Occurrence- Your child will be turned in to the office for skipping and the school’s policy regarding skipping will be applied.

· 3rd Occurrence-   Removal from Community-Based training indefinitely, a notice to the office for skipping and the school’s policy regarding skipping will be applied.

    NAME: _________________________________________        DATE:  ________________
    NATURE/DATE OF OFFENSE: ________________________________________________
     __________________________________________________________________________
     __________________________________________________________________________
    PROCEDURE IMPLEMENTED: ________________________________________________
    __________________________________________________________________________
    __________________________________________________________________________       

    RESULTS: _________________________________________________________________
    __________________________________________________________________________                                                                                                   

   
      Student Signature: ____________________
     Teacher Signature:    ___________________
       Trainer Signature:  ____________________
     Transition Specialist: ___________________

      Community-Based Job Developer: __________________
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

COMMUNITY-BASED /VOCATIONAL TRAINING

WARNING SUSPENSION NOTICE

OFFENSES

A. Refusing to follow trainer’s directions or instructions.

B. Refusing to do work, producing poor quality work in a task that independence has been demonstrated.

C. Working at an unsatisfactory pace and not completing work, when capable of doing so.

PROCEDURE

1st Occurrence-
Verbal warning

2nd Occurrence-
Written warning

3rd Occurrence-
One day suspension from training

** Repeated occurrence of any of the above will result in the student returning to the class fulltime until inappropriate behavior changes.

    NAME: _________________________________________        DATE:  _________________
    NATURE/DATE OF OFFENSE: ________________________________________________

     __________________________________________________________________________

     __________________________________________________________________________

    PROCEDURE IMPLEMENTED: ________________________________________________

    __________________________________________________________________________

    __________________________________________________________________________       

    RESULTS: _________________________________________________________________

    __________________________________________________________________________                                                                                                   

      Student Signature: ____________________
     Teacher Signature:    ___________________
       Trainer Signature:  ____________________
     Transition Specialist: ___________________

    Community-Based Job Developer __________________
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

COMMUNITY-BASED /VOCATIONAL TRAINING

WARNING SUSPENSION NOTICE

OFFENSES

A. Destroying or tampering with school equipment or property.

B. Inappropriate social behavior, which draws unfavorable attention. 

C. Disorderly conduct toward trainer or coordinator.

PROCEDURE

1st Occurrence-
Written warning plus on day suspension from training

2nd Occurrence- 
Three-day suspension from training
3rd Occurrence-
One week suspension from training removed from station immediately.

4th Occurrence-
Removed from training indefinitely.

** Any further occurrence will result in long-term suspension from training.

    NAME: _________________________________________        DATE:  ________________

    NATURE/DATE OF OFFENSE: ________________________________________________

     __________________________________________________________________________

     __________________________________________________________________________

    PROCEDURE IMPLEMENTED: ________________________________________________

    __________________________________________________________________________

    __________________________________________________________________________       

    RESULTS: _________________________________________________________________

    __________________________________________________________________________                                                                                                   

       Student Signature: ____________________
     Teacher Signature:    ___________________
       Trainer Signature:  ____________________
     Transition Specialist: ___________________

  Community-Based Job Developer __________________
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

COMMUNITY-BASED /VOCATIONAL TRAINING

WARNING SUSPENSION NOTICE

OFFENSES

A. Poor hygiene

PROCEDURE

1st Occurrence-
Verbal warning

2nd Occurrence-
Written warning to parents, suspension from training, and clean up
3rd Occurrence-
Parent conference
    NAME: _________________________________________        DATE:  ________________

    NATURE/DATE OF OFFENSE: ________________________________________________

     __________________________________________________________________________

     __________________________________________________________________________

    PROCEDURE IMPLEMENTED: ________________________________________________

    __________________________________________________________________________

    __________________________________________________________________________       

    RESULTS: _________________________________________________________________

    __________________________________________________________________________                                                                                                   

       Student Signature: ____________________
     Teacher Signature:    ___________________
       Trainer Signature:  ____________________
     Transition Specialist: ___________________

     Community-Based Job Developer __________________
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

COMMUNITY-BASED /VOCATIONAL TRAINING

WARNING SUSPENSION NOTICE

OFFENSES

A. Theft

PROCEDURE

1st Occurrence-
Parent Conference and removal from worksite if requested by the business
2nd Occurrence-
Student may be removed from Community/School-Based Training.


Business may file charges against student for stealing.

    NAME: _________________________________________        DATE:  ________________

    NATURE/DATE OF OFFENSE: ________________________________________________

     __________________________________________________________________________

     __________________________________________________________________________

    PROCEDURE IMPLEMENTED: ________________________________________________

    __________________________________________________________________________

    __________________________________________________________________________       

    RESULTS: _________________________________________________________________

    __________________________________________________________________________                                                                                                   

       Student Signature: ____________________
     Teacher Signature:    ___________________
        Trainer Signature:  ____________________
     Transition Specialist: ___________________

   Community-Based Job Developer __________________
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM
COMMUNITY-BASED VOCATIONAL TRAINING

INCIDENT REPORT

Nature of the Incident:  
______________________________________________________







Date of the Incident: 
 ____/____/____    


Time of the Incident:  _________

Name of CBVT Site:
___________________

Location:      ________________

Contact Person: 


___________________

Position:       ________________

Persons Involved in the Incident & School(s)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of the Incident: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action Taken & By Whom:

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Result of the Incident: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Report Filed By: __________________________________

Date: ____/_____/____

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

REQUEST FOR PHOTOGRAPH RELEASE

I give permission for my child, _______________________________, to be photographed or 






(Student Full Name)

filmed during the _____________school year. The purpose will be for educational or public relations in various publications, which may be distributed to the public, educators, and/or parents. Videotapes may also be made of my child while participating in the Community-Based Instruction Program for presentations to interested individuals and/or groups.

I understand that if at any time I choose for my child not to be photographed or videoed, I will contact the Teacher.

        ____________________________________



    ____/____/____
                          Parent/Guardian Signature






    Date
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

The following forms will be sent home by the Occupational Preparation Teacher when a student is to be placed on a job-training site:

A.  Permission for Community Job Training Placement

A. Release of Liability Statement

B. Warning/Suspension Policy (policy is found in the previous section)
PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

FOR COMMUNITY-BASED JOB TRAINING PLACEMENT

JOB SITE:  A. Location_________________________________________________________
B. Address_________________________________________________________
C. Supervisor_______________________________________________________
D. Duration of Training:  from ____/___/_____  to  ____/___/____
                                                     Month/day/year
          Month/day/year

E. Circle Day(s) of Training:    Mon.    Tue.    Wed.   Thurs.    Fri. 
F. Description of Duties___________________________________

____________________________________________________

____________________________________________________

SUPERVISOR:   A. Provided by school personnel_____________________________



      B. Provided by Transition Specialist & Community-Based Job Developer
                      C. Provided by Employer___________________________________

      



     Nature of placement of your son or daughter does not require daily 


     supervision 

**Supervision at any given time may be provided by one or all of those circled above.

TRANSPORTATION:
A. School Bus
B. Parent's Vehicle
I, _______________________________ give permission for ___________________________
                      (Parent/Guardian)                                                                                                                       (Student)
to be involved in the above described community vocational program. I understand this experience is on the job training basis. Vocational instruction is an extension of the classroom as part of my child’s I.E.P. and therefore, he/she will not receive pay for this training.

**However, student may be given an incentive at the end of the semester.
____________________________

__________________________

         (Parent/Guardian Signature)



  (Student Signature)

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM
RELEASE OF LIABILITY STATEMENT

I, _____________________, Parent of ___________________________, release
                   (Parent Full Name)



(Student Full Name)

_____________________ of any Liability for any injury that may occur while in your place of
           (Business Name)
business as part of the Transition Education Program. The undersigned Parent acknowledges notice that the Public Schools of Robeson County Board of Education and places of businesses participating in the Transition Education Community-Based/Job Training Program are not responsible for the payment of any medical expenses or any other damages resulting from any injury that may be suffered by the above named student from or during Transition Education Community-Based/ Job Training activities.

________________________________

Signature of Parent

_______________________________________

Home Address

________________________________________




City                           State                    
Zip Code

________________________________________




Home Phone                                     Work Phone

_____/______/_____
Date

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

PERMISSION SLIP FOR TRAVEL FROM WORK-SITE

I _________________________     give my permission for _______________________
               (Parent or Guardian)






   (Student)
to make deliveries, go out on service calls with _______________________while he/she







                       (Name of Business)


is participating with his/her Occupational Preparation class. I understand that reasonable

precautions will be taken to ensure his/her safety. I will not hold the school personnel or

the personnel at __________________________ responsible for any accident that may

(Name of Business)
occur.

________________________________


______/_____/_____

(Signature of Parent or Guardian)



  (Date)

_______________________________________

 ______/_____/_____
    (Signature of Student)




   (Date)

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

GUIDELINES 

FOR 

COMMUNITY-BASED OFF CAMPUS EXPERIENCES

1. All off campus experiences must be a reflection of a stated objective on the I.E.P. of the student being taken out.

2. A semester work schedule spreadsheet must be developed for all community experiences and a copy should be forward to the Transition Specialist and the Community-Based Job Developer for final approval.  Once approved, a copy must be given to the principal and one should be left in a secure place in the front office, so that school personnel are aware of who is out of the building at all times.

3. Transition Specialist or Community-Based Job Developer will meet with Transportation Coordinator and with the collaboration of on-site school bus coordinator(s) identify buses to be used to transport students to work sites. 

4. If an activity is not part of the planned itinerary, do not stop anywhere in the community.  If there is a change in plans, make sure the change is documented on the semester work schedule spreadsheet the day of the change.  Forward changed spreadsheet to the following:


· Principal

· Front Office

· Transition Specialist

· Community-Based Job Developer

       5. Transition Specialist or Community-Based Job Developer will provide changes to the               
Transportation Director and on-site school bus coordinator(s). 

*Note:  BE SAFE.  IF IT IS NOT PLANNED; DO NOT GO.

School-Based and Community- Based Forms 

[image: image1.wmf]
PUBLIC SCHOOLS OF ROBESON COUNTYTRANSITION PROGRAM

SCHOOL-BASED/COMMUNITY-BASED VOCATIONALTRAINING PLAN

LIGHT THE WAY TOUCH THE FUTURE

_____________________________

School Name

	STUDENT
	TRAINING

SITE
	CONTACT PERSON
	JOB COACH
	SCHEDULE
	DATES
	DEPARTURE TIME 
	ARRIVAL TIME

	
	
	
	
	
	
	
	


DRESS CODE: 

COMMENTS:

	TRAINING ASSIGNMENT / JOB DESCRIPTIONS




PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

Community-Based Vocational Training

Task Analysis Data Sheet


Student: ________________________        Supervisor: __________________________

CBVT Site: ______________________        Location: ____________________________

Business Contact: ________________          Position: ____________________________

Tel. #: ______________ 
    Start Date:  ____/____/____      End Date:  ____/____/____
1. Record each step in the task analysis column.

2. Write the date of the training/observation session at the top of the date column.
3. Use the Level of Support Guide below to complete the data sheet.
	Level of Support Guide

          I = Independent                 GP = Gesture Prompt             VP = Verbal Prompt         VD = Verbal Direction

         PP = Physical Prompt       PG = Physical Guidance        M = Modeling                     X = Task Not Performed                        


	TASK STEP


	LEVEL OF SUPPORT GUIDE
	TASK ANALYSIS OF JOB TO BE DONE
	DATES

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	


PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

Time Sheet
Student:  ______________________





Grade:  ________

School Year:  _____/_____
   □ 1st Semester
□ 2nd Semester
Worksite:  _____________________
Check Appropriate Training Box
□  School-Based Training
    □  Community-Based Training
   □  Career Technical Training
	DAY
	DATE
	TIME
	# HOURS
	

	
	
	IN
	OUT
	
	

	Mon.
	
	
	
	
	HOURS

WORKED

WEEK 1

__________

	Tues.
	
	
	
	
	

	Wed.
	
	
	
	
	

	Thurs.
	
	
	
	
	

	Fri.
	
	
	
	
	

	
	
	
	
	
	

	Mon.
	
	
	
	
	HOURS

WORKED

WEEK 2

__________

	Tues.
	
	
	
	
	

	Wed.
	
	
	
	
	

	Thurs.
	
	
	
	
	

	Fri.
	
	
	
	
	

	
	
	
	
	
	

	Mon.
	
	
	
	
	HOURS

WORKED

WEEK 3

__________

	Tues.
	
	
	
	
	

	Wed.
	
	
	
	
	

	Thurs.
	
	
	
	
	

	Fri.
	
	
	
	
	

	
	
	
	
	
	

	Mon.
	
	
	
	
	HOURS

WORKED

WEEK 4

__________

	Tues.
	
	
	
	
	

	Wed.
	
	
	
	
	

	Thurs.
	
	
	
	
	

	Fri.
	
	
	
	
	

	
	
	
	
	
	

	Mon.
	
	
	
	
	HOURS

WORKED

WEEK 5

__________

	Tues.
	
	
	
	
	

	Wed.
	
	
	
	
	

	Thurs.
	
	
	
	
	

	Fri.
	
	
	
	
	









TOTAL MONTHLY HOURS         __________

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM
GENERAL COMMENTS AND OBSERVATIONS

	Student Name:
	School:

	CBVT Site:
	Location:

	Teacher: 
	School Year:

	Job Coach:
	

	Business Employee:
	

	

	

	Date:
	Comments/Observations

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Note:  This form is used to record positive comments and/or observations concerning the experiences of the student at the CBVT site.  These can be very helpful in transition future planning.


PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

Community-Based Vocational Training/ Worker Evaluation Form







Monthly Reporting Period
       Student:



     Date:________      Business:_________________
     Evaluator:


	Circle the Grade

	Assessment Areas
	A

 100-92
	B

91-84
	C

83-76
	D

75-70
	F

    69 - 

	Relating to Co-Workers
	
	
	
	
	

	1. Cooperates with Co-Workers

2. Is assertive in helping Co-Workers
3. No temper outburst towards Co-Workers
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Work Attitude
	
	
	
	
	

	4. Takes pride in assigned work 
5. Works steady 
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Work Assignment
	
	
	
	
	

	6. Remains in work area 

7. Limits conversations 
8. Practices safety precautions 
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Appearance
	
	
	
	
	

	9. Comes to work clean and appropriately dressed                                 
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Attendance
	
	
	
	
	

	10. Reports on time

11. Regular attendance
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Productivity 
	
	
	
	
	

	12. Works at adequate speed 

13. Works w/out direct supervision 

14. Follows verbal/written directions 

15. Possesses endurance to complete task(s)

16. Works at adequate speed with co-workers 

17. Follows directions on materials care 
18. Complete job(s) to specification with allowable # of errors
	
	
	
	
	

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Relating to Supervisor
	
	
	
	
	

	19. Works w/out direct supervision 

20. Reacts positively to suggestions or corrections
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -

	
	
	
	
	
	

	Total Average Grade

Overall quality of the student's performance
	100 96 92 
	91 87 84
	83 79 76
	75 72 70
	69 -


In your estimation, has he/she mastered all skills needed to perform job(s)?
yes

no

Can he/she perform duties unsupervised?
yes

no

Date(s) of absences:


          
_____/____/_____
_____/____/_____
_____/____/_____
_____/____/_____







_____/____/_____
_____/____/_____
_____/____/_____
_____/____/_____

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

                                 Community-Based Vocational Training





Weekly Reporting Period


Trainee: __________________________   
Date: _____/_____/_____

School:  __________________________  
Training Site: _________________

The circled grade is an accurate measure of the performance of the student in the category observed.



1.   
How do you rate the student’s record of attendance and punctuality? 




A
B
C
D
F
NA



2. 
How well does the student maintain an appropriate appearance at the training site?




A
B
C
D
F
NA



3
How well does the student complete assigned tasks?




A
B
C
D
F
NA



4
How well does the student respond/relate to supervisor/trainer?




A
B
C
D
F
NA



5.
How well does the student cooperate with/relate to co-workers?




A
B
C
D
F
NA



6.
How well does the student remain on task?





A
B
C
D
F
NA



7.
How well does the student follow directions/instructions?




A
B
C
D
F
NA


Evaluated by: ______________________  Title: __________________  Date: ____/____/____


Grading Key:

A:  Very Good
B:  Good

C: Satisfactory/Fair

D:  Needs Improvement
F:  Unsatisfactory


NA: Not Applicable

PUBLIC SCHOOLS OF ROBESON COUNTY 

TRANSITION PROGRAM
Community-Based
 Vocational Training

Business Partnership Agreement

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

Community-Based Vocational Training

Business Partnership Agreement

Name of Business/Agency/Organization: ______________________________________    

Address: ________________________________________________________________

Type of Business/Agency/Organization: _______________________________________

Business/Agency/Organization Manager: ______________________________________ 

Telephone #: _____________
____
Fax #: _____________ 
Email: ____________

Business Contact: _____________     Position: ___________   
Tel. #:____________
I agree that my business/agency/organization can be used as a site for the Community-Based Vocational Training Program.
□
yes 
□
no   
Date: _____/_____/_____


I am interested, but I need further information.

□
yes 
□
 no   
Date: _____/_____/_____
 

My business/agency/organization is not interested at this time.

□
yes 
□
 no   
Date: _____/_____/_____
My business/agency/organization may be interested at a future date.

□
yes 
□
 no   
Date: _____/_____/_____
























Agreement Details:

Days of the Week:   
M    Tu    W    Th     F

Date Available: _____/_____/_____
Time(s) of the Day:
________
_________
# of Students:
 _______




    a.m.

     p.m.

Dress Code:  ___________________________________________________________________________________
Specific Requests: ___________________________________________________________________________________
Other Details: ____________________________________________________________________________
___________________________________________________________________________________

PUBLIC SCHOOLS OF ROBESON COUNTY TRANSITION PROGRAM

Areas of Vocational Training Opportunities

Name of Business/Agency/Organization: __________________________________________   

Address:
________________________________________________________________
Bus. Contact: ________________ 
Position: ___________   
Tel. #:________________



Department: ______________________
Job or Task:
___________________

Specific Skills within the Job or Task (To be transferred to Task Analysis Sheet)


a) _____________________________

 b) ____________________________


c) _____________________________ 

d) ____________________________


e) _____________________________

 f) ____________________________


g) _____________________________

 h) ____________________________


Department: ______________________
Job or Task:
___________________

Specific Skills within the Job or Task (To be transferred to Task Analysis Sheet)


a) _____________________________

 b) ____________________________


c) _____________________________ 

d) ____________________________


e) _____________________________

 f)  ____________________________


g) _____________________________ 

h) ____________________________


Department: ______________________
Job or Task:
___________________

Specific Skills within the Job or Task (To be transferred to Task Analysis Sheet)


a) _____________________________

 b) ____________________________


c) _____________________________

 d) ____________________________


e) _____________________________

 f) ____________________________


g) _____________________________

 h) ____________________________


Department: ______________________
Job or Task:
___________________

Specific Skills within the Job or Task (To be transferred to Task Analysis Sheet)


a) _____________________________ 

b) ____________________________


c) _____________________________ 

d) ____________________________


e) _____________________________ 

f) ____________________________


g) _____________________________ 

h) ____________________________


Department: ______________________
Job or Task:
___________________

Specific Skills within the Job or Task (To be transferred to Task Analysis Sheet)


a) _____________________________ 

b) ____________________________


c) _____________________________ 

d) ____________________________


e) _____________________________ 

f) ____________________________


g) _____________________________ 

h) ____________________________
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