LOUISIANA SUPPORTED EMPLOYMENT

DEPARTMENT OF HEALTH FOLLOW-ALONG SUPPORT SERVICE LOG
Office for Citizens with Developmental Disabilities H2026 Ul OR H2023 GT Ul

Individual: Waiver: Submittal Date:

Provider: Employment Specialist:
Indicate if | Date of Time Briefly describe the visit with the individual,
in-person | contact employer, and natural support (as applicable) and
or virtual the individual’s current job performance, job

satisfaction and any other concerns or needs.

Detail the next steps:
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If the individual requires the need for “extended job supports,” please explain.

Employment Specialist:

Date:

Employer (if applicable):

Date:

Natural Support (if applicable)

Date:
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