
Job Shadow

CRP Report Form

Customer Name: _______________________________________



Date: ______________

Counselor: 
    _______________________________________



Office: _____________

Targeted Job(s): 
 ______________________________________________________________________________
Employer:  _________________________________________

Location: ​​______________________________
1.
Type of business:
________________________________________________________________________

Person(s) observed:  
________________________________________________________________________

Observed behaviors of customer:

                   On Time?


(  Yes

(  No   

Comments: ____________________________





_________________________________________________________________

                   Provided transportation? 
(  Yes

(  No   

Comments: ____________________________





_________________________________________________________________

      Dressed appropriately?
(  Yes

(  No 

Comments: ____________________________  





_________________________________________________________________

      Other: 
______________________________________________________________________________



______________________________________________________________________________


How did the customer engaged with workers/employer etc? ________________________________________



___________________________________________________________________________________________


___________________________________________________________________________________________


Are there concerns or issues that need to be addressed for this specific job? ___________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


Employer/worker feedback: ___________________________________________________________________



___________________________________________________________________________________________


___________________________________________________________________________________________


Type of business:
________________________________________________________________________

Person(s) observed:  
________________________________________________________________________

Observed behaviors of customer:

                   On Time?


(  Yes

(  No   

Comments: ____________________________






_________________________________________________________________

                   Provided transportation? 
(  Yes

(  No   

Comments: ____________________________






_________________________________________________________________

      Dressed appropriately?
(  Yes

(  No 

Comments: ____________________________  





_________________________________________________________________

      Other: 
______________________________________________________________________________



______________________________________________________________________________


How did the customer engaged with workers/employer etc? ________________________________________



___________________________________________________________________________________________


___________________________________________________________________________________________


Are there concerns or issues that need to be addressed for this specific job? ___________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


Employer/worker feedback: ___________________________________________________________________



___________________________________________________________________________________________


___________________________________________________________________________________________
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