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Student Name: 
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Placement Information 

Program Area: School Year: School Name: 

Employer:  

 

Employer’s Phone Number: Worksite Supervisor’s Name: 

Employer’s Street Address:  

City:  State: Zip: 

Check to verify initial placement visit.  Date of initial placement visit: 

Comments on initial placement visit: 

Monitoring Visit Log 
Date Person Making Visit Observations/Suggestions/Recommendations 
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