NJDVRS CASE REVIEW SHEET
Date: ______
DVRS Office _______ 


             Counselor Number_________

Client Name_______________


Case ID#_________________

Current Status:  FORMCHECKBOX 
 Application  FORMCHECKBOX 
 Eligibility  FORMCHECKBOX 
Service  FORMCHECKBOX 
Service- J or Employed

1. What was the client’s disability (or disabilities)? _________________________

2.  Application Date




_______________________

3.  Was case in Application Status over 60 days?

_______________________

4.  Eligibility Date





_______________________

5.  Was case in Eligibility Status over 90 days?

_______________________

6.  If in a Plan, what is the Plan of Service?

_______________________

7.  What is the date of the last case note or case entry?   ________________________

8.  Why was contact lost?




________________________
9.  Miscellaneous comments: ____________________________________________________________

_____________________________________________________________________
