
	New Employer Progress Report

	Name
	

	Identifier number
	

	Nature of injury
	

	Date of injury
	

	VIP funding source
	 FORMCHECKBOX 
 icare Lifetime Care 
 FORMCHECKBOX 
 icare Lifetime Care (Workers Care)
 FORMCHECKBOX 
 icare Workers Insurance
 FORMCHECKBOX 
 CTP

 FORMCHECKBOX 
 Other insurance      
 FORMCHECKBOX 
 NDIS
 FORMCHECKBOX 
DES
 FORMCHECKBOX 
 Other:      

	Claim number
	

	Reporting period
	From:        to:

	Description of work activity 
	

	Goal of work activity 
	


	Progress achieved during current  period
	

	Client’s schedule of attendance to activity: 
Incl days absent and reason
	

	Detail the progress achieved 
Tasks completed, applications submitted, interviews held etc
	

	Workplace supports and training provided
If applicable
	

	Monitoring provided
If applicable
	

	Client’s transport arrangements to and from the activity
	


	Feedback obtained during the current period

	Employer/training provider feedback
If applicable
	

	Client feedback
	

	Provider feedback
Comment on suitability of continuing with current activity
	

	Other information from treating parties
	


	Summary: 

	


	Action plan for the next 2 month period:
	

	

	

	

	


	
	

	CC:

	Client:


	Case manager:


	Lifetime Care co-ordinator
     

	Insurer/agent:
     


2

