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Community Employment 
Case Conference Summary 

 
Annual   Quarterly      VR Quarterly      Other     

 
 

Participant Name  Date  
Prepared By  Location  

Members in Attendance 
Signature Print Title / Company 

   
   
   
   
   
   
   
   
   
   

 
VR Activities Review/Suggestions 
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Employment Activities Review/Suggestions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Is the participant satisfied with the plan?          Yes  No   

If not, what changes will be made to meet outcome expectations? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Date of next meeting: _________________________________________ 
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