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MONITORING REPORT

Name of Employer: _____________________________________________________________
Individual Contacted: ___________________________________________________________
Date of Monitoring Visit: ________________________________________________________
	Total Participants
Authorized to Work
	Total Number

Placed
	Total Currently 

Working


	Total Participants 

Interviewed

	
	
	
	


	YES
	NO
	

	
	
	Is the original Summer STEPS Agreement maintained by the employer?

	
	
	Is the employer maintaining copies of each participant’s time sheet?

	
	
	Were participants observed performing the tasks that they were hired to do?  If not, 

explain in the comment section.

	
	
	Did any participants you interviewed have any issues that may need immediate attention?

If the participant had issues please explain in the comment section.

	
	
	Is there supervision available at all times for participants placed with this employer?


COMMENTS (add additional page if needed):

___________________________________




__________________

                Summer STEPS Provider






Date

