MRS :::.
ABILITIES
Michigan Rehabilitation Services

Michigan Department of Labor and Economic Opportunity
Michigan Rehabilitation Services
Monthly Progress Report

Date Submitted:

Dates of Service:

MRS Customer Name:

Vendor Staff Name:

MRS Counselor Name:

Authorization #:

Use this form, at a minimum of monthly, to provide an update regarding services provided and follow-up/

next steps.

Service
(Service listed on the authorization)

# of Hours

Date(s)

Describe Specific Services Provided:

Select a Service

Select a Service

MRS Monthly Progress Report — Updated 2/1/2022
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Monthly Progress Report

Service
(Service listed on the authorization)

# of Hours

Date(s)

Describe Specific Services Provided:

Select a Service

Select a Service

Select a Service

Customer Progress:

MRS Monthly Progress Report — Rev 2/18/2022

Follow-up/Next Steps:
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