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Original  Date: Amendment Post-Employment 

Individual: 

Service needed: 
Beginning date: 
Provider of service: 
Who will pay for service: 

Service needed: 
Beginning date: 
Provider of service: 
Who will pay for service: 

Service needed: 
Beginning date: 
Provider of service: 
Who will pay for service: 

Service needed: 
Beginning date: 
Provider of service: 
Who will pay for service: 

Service needed: 
Beginning date: 
Provider of service: 
Who will pay for service: 

Service needed: 
Beginning date: 
Provider of service: 
Who will pay for service: 

VR Counselor Signature                    Date                         Individual Signature                           Date

Approval, if required                           Date                     Parent/Guardian, if required                 Date
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Individual: 

Date: 
 FORMTEXT 

     
  Original   Amendment  FORMCHECKBOX 
  Post-Employment  FORMCHECKBOX 


Service needed: 

Beginning date:      

Provider of service:      

Who will pay for service:      

Service needed:      

Beginning date:      

Provider of service:      

Who will pay for service:      

Service needed:      

Beginning date:      

Provider of service:      

Who will pay for service:      

Service needed:      

Beginning date:      

Provider of service:      

Who will pay for service:      

Service needed:      

Beginning date:      

Provider of service:      

Who will pay for service:      

		VR Counselor Signature                    

		Date 





		



		Individual Signature

		Date      





		Approval, if required                           

		Date      





		Parent/Guardian, if required                

		Date      
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Service needed: 
Service needed: 
Beginning date: 
Beginning date: 
Provider of service: 
Provider of service: 
Who will pay for service: 
Who will pay for service: 
VR Counselor Signature                    Date                         Individual Signature                           Date
VR Counselor Signature, Date, Individual Signature, Date
Approval, if required                           Date                     Parent/Guardian, if required                 Date
Approval, if required, Date, Parent/Guardian, if required, Date
PURPOSE- To provide a continued list of services (attached to the DSB-4005-B Individual Plan for Employment page 1 or the amendment) that the individual will need to achieve his/her specific employment goal.  The information must include the individual’s choice of services, when each service will begin, who will provide each service, the date the goal will be achieved and funds to be utilized in reaching the identified goal.  PREPARED BY- Vocational Rehabilitation Counselor, eligible individual, and/or eligible individual’s representative.  If prepared by eligible individual and/or representative, IPE Continuation-Services must be approved by the Vocational Rehabilitation Counselor before it is effective.  DISTRIBUTION- Original: Case Record-Attached to the original DSB-4005-B, Copies: Individual-Attached to the original DSB-4005-B, Individual Representative if applicable-Attached to the original DSB-4005-B.
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