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Massachusetts Refugee Resettlement Program (MRRP)

CLIENT SERVICES UPDATE FORM

Date:  _________________________________________
To (Staff):  ______________________________________
Fax Number:  _________________

RES Agency:  ___________________________________
Phone Number:  _______________

From (Staff):  ___________________________________
Title: ________________________

Re (Client Name):  ________________________________A#:  ________________________
Date of Entry/Asylum Grant:  ________________________Date of Referral:  ______________

Please take a few minutes to update us on the above-mentioned client’s interaction with you   during the following time period:  from ___________________ to __________________, and fax your response within five (5) business days to:  _________________________________.
· Have you seen the client during the last two (2) weeks?  If yes, how often?  If no, why not?  
_________________________________________________________________________
_________________________________________________________________________

· In what employment services has the client participated during the last two (2) weeks (e.g., counseling, group workshops/classes, visits to employers, job applications, etc.)?  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
· Has the client had any job interviews during this time?  If yes, what were the outcomes? If no, when do you expect the client to begin interviewing with prospective employers? 
__________________________________________________________________________________________________________________________________________________   
If the client has had job interviews with unsuccessful outcomes, please explain why, and what services you are providing in response. 
__________________________________________________________________________________________________________________________________________________
· The early employment goal for this client is ______________________.  Please comment on the client’s progress toward meeting this goal.  In your opinion, does the client have a good attitude towards working and achieving self-sufficiency?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Please include any additional notes/comments on the back of this page or a separate page.)
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