
TITLE V - SCSEP


PARTICIPANT FILE REVIEW WORKSHEET
Agency Name:________________________












Date:_______________________________
	Participant Name
	SPARQ Part.

Data Forms


	Confident.

Statement of Income with 

Support

Documen-tation Attached
	I-9
	*ParticipantTerms of

Enrollment 

Agreement
	*Orien-tation

Check-list


	Assess--ment &

Updates


	IEP &

Progress 

Reviews


	Training

Assign. 

Descript. (TAD)

(Includes work schedule)
	Quarterly

on-Site

Monitoring

 Report
	Case Notes

Activity

 Log
	Participant
 Eval.

(annual)
	Supervisor

Eval.

(annual)


	Supp. Serv. Referrals
	Proof of Physical Exam or Waiver
(separate

file)


	Designation of 

Beneficiary 
	Comments

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Review documentation of  participant’s  receipt of information on Grievance Procedures, Permitted and Prohibited Political Activities, Americans with Disabiilities Act, & Drug Free Workplace. This may be 
incorporated into Participant Handbook, Terms of Enrollment, or Orientation Checklist.
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