
	Work Trial Progress Report

	Name
	     

	Nature of injury
	     

	Date of injury
	     

	Name of host employer
	     

	Work trial placement position
	     

	Date of commencement 
	     

	Reporting period
	From:       To:      

	Goal of work trial placement
	     


	Progress achieved during current  period
	

	A. At commencement of placement:

	Hours and days of work
	     

	Duties
	     

	Workplace supports and training
	     

	Monitoring provided
	     

	Transport time and method 
to and from work
	     

	Workplace supports/restrictions at commencement
	     


	B. Details of upgrades during current period (where applicable)

	Upgrade of hours
	     

	Upgrade of duties
	     

	List any changes in workplace supports, monitoring and transport arrangements
	      


	Feedback obtained during the current period

	Host employer feedback
	     

	Client feedback
	     

	Provider feedback
	     

	Number of days absent and reason
	     

	Other information from treating parties
	     


	Summary and plan

	     

	


	
	

	Rehab provider
	     

	Date
	     

	CC:

	Host employer:
     

	Client:
     

	Case manager:
     

	
     


[Type here]


