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education: any time, any place, any pace



         VR/Employment Service Referral Packet 

Please complete this packet thoroughly and entirely.  If you have questions, please contact your local VR Office.

Once complete, please bring this packet and the following information to the intake meeting with the VR Counselor:

· Filled in Release of Information (allows VR and your school to speak)

· Individualized Education Plan (IEP)

· Additional Collateral (Reports, testing, etc)

· Medicaid or Insurance Cards

· Copy of Driver’s License or other identifying materials

· Documentation of public support (SSI, SSDI, TANF, etc)

· Any additional documentation you have


Employment Services Indicator

This form is meant to be used as a tool to explore whether or not an individual is ready to pursue employment in the community using Vocational Rehabilitation Services.  Skills with pre-inserted comments should be considered carefully.  Any other answer of ‘no’ should be clarified in the comments section.  Please type or print legibly.

	Consumer Name: 
	

	Form Completed By: 
	

	Job Readiness Skill
	Yes
	No 
	NA
	Comments

	Does the individual have motivation to work in the community with non-disabled adults?


	
	
	
	VR only places consumers in integrated, community settings.   If no, additional support may be needed.

	Does the individual know what kind of work he/she would like to do?


	
	
	
	

	Does the individual know how many hours of work he/she would like to work per week?
	
	
	
	

	In your opinion, does the individual have realistic expectations regarding a vocational goal and employment options?
	
	
	
	

	Does the individual receive SSI/SSDI benefits? 
	
	
	
	If yes, please provide documentation in the form of an award letter or bank statement.

	Attendance – does the individual have good attendance at school, or other commitments?
	
	
	
	

	Punctuality – Is the individual punctual - getting to school or other commitments, coming back from lunch or breaks?
	
	
	
	

	Toileting and Self Care - Is the individual independent with regard to self-care? 
	
	
	
	VR does not provide self-care services.   If no, additional support may be needed.

	Personal Hygiene – Does the individual show up having showered, shaved, washed, combed hair?
	
	
	
	

	Clothing – does the individual show up in clean clothing, appropriate clothing for the activity and weather?
	
	
	
	

	Transportation – Does the individual drive and have a car available, or does the individual use public transportation independently? 

 Or:
Transportation – if the individual does not use public transportation/have a vehicle, do they rely on someone else for transportation and is this available whenever necessary?  (Please explain)

	
	
	
	VR does not offer long-term transportation support.   If no, additional support may be needed.

	Does the individual accept redirection/job coaching easily?

	
	
	
	

	Can the individual work independently?

If not, what supports are needed.


	
	
	
	

	Job Readiness Skill
	Yes
	No 
	NA
	Comments

	Does the individual communicate his or her needs/wants?


	
	
	
	

	Does the individual work well with other people, does the individual understand teamwork?

	
	
	
	

	Is the individual able to stay on task? ( Or does the person get bored or tire/fatigue easily)


	
	
	
	

	Health and Safety – will the individual be able to understand and follow basic health and safety guidelines at the job site?

	
	
	
	

	Assistive Tech – If this individual uses assistive technology does it allow him or her to be independent?

	
	
	
	

	If the individual requires medication does he/she take it as prescribed?  (Comment on negative side effects)

	
	
	
	

	Does the person use any mobility devices?  If so can they use independently?

	
	
	
	

	Does the individual have children and if so is adequate childcare available?

	
	
	
	

	Does the individual have a support network of some kind?

	
	
	
	While VR does not offer long term supports, we can help coordinate them.   If no, additional support may be needed.

	Will the individual be able to monitor his/her own work schedule for the week/pay period?


	
	
	
	

	Has the individual ever had a paid job?


	
	
	
	

	Has the individual ever had a volunteer job or had work experiences in a real work setting?

	
	
	
	


Note: A ‘no’ to these questions are areas that we will need to address.  Only areas with pre-inserted comments should give you pause for further consideration at this time.

Transition – VR/Employment Services Referral Form

Please fill in the following information as completely as possible.
Student Information
	Name:
	
	DOB:
	

	SSN:
	
	Phone:
	

	Address:
	
	City/State/Zip:
	

	County:
	
	Email:
	

	Sex:
	
	Race:
	

	Living Arrangements:
	

	Parent/Guardian Info:
	

	Children/Other Dependents:
	


School Information 

	School Name:
	
	School ID#
	

	Teacher of Record, Special Education Teacher, and Transition Specialist Name(s) and Contact Information:

	


Disability Information
	Primary Disability
	Disability
	Cause (birth, accident, etc)
	Year Diagnosed:
	Most Recent Testing Date:

	
	
	
	
	


	Secondary Disability
	Disability
	Cause (birth, accident, etc)
	Year Diagnosed:
	Most Recent Testing Date:

	
	
	
	
	


Employment Information

	If the student is currently working (and getting paid), please include that information here:
	Employer: 

Wage:

Days/Hours:

Job Duties:

	Previous Employment Information: 


	Please include: Employer, Dates Employed, Job Title, Duties, and Pay Info, and what happened with this job (good and bad):



	Previous Employment Information:
	Please include: Employer, Dates Employed, Job Title, Duties, and Pay Info, and what happened with this job (good and bad):



	Other Work Experiences (include employment skills you are building in the classroom, interests, talents, etc):




Miscellaneous Questions

Check any that apply.  If checked, ensure documentation is provided for each item.

	· Currently receiving medical treatment
	·   Has regular checkups with a specialist

	· Past surgeries/hospitalizations
	·   Trouble with vision

	· Trouble with hearing
	·   Wears heading aid(s)

	· Has received treatment for drug/alcohol abuse
	·   Is currently taking prescription medication

	· Has restrictions in daily activities
	·   Is limited in standing/bending/lifting

	· Receiving mental health counseling
	·   Participates in support groups

	· Wants to register to vote through VR
	·   Is a migratory agricultural worker

	· Has had a physical exam in the last 12 months
	· Has medical problems regarding driving

	· Wears corrective lenses
	· History of mental health concerns in family

	· Drinks alcohol
	· Has lost a job due to physical issues


For any you check, please elaborate here:

	


Does the student receive any public support?  

	Type of Support
	Financial Amount
	Other Information

	· SSI
	
	

	· SSDI
	
	

	· TANF
	
	

	· Other
	
	


Vocational Assessment Tool
Employment Goal (What is the goal and how is it reflective of the consumer’s strengths, resources, priorities, concerns, abilities, capabilities, and career interests?)

	Employment Goal:
	

	This is a good goal for this particular student because:
	

	Wages/Hours/Benefits desired:
	

	Labor Market Considerations:
	

	Natural Support Considerations:
	


Notes: 
Employment Goal:  ‘Attending college’ is not an employment goal.  It is a method to reach a goal.
A good goal because: Consider student strengths, interests, abilities, school record, grades, etc
Wages/Hours/Benefits: Include if the consumer is on SSI/DI, wants to keep it, Medicaid, shift preference, etc.
Labor Market: Take a quick look online.  Is this goal viable within the local community?  Growing field, etc.
Natural Supports:  Since many people with disabilities stay where their natural supports (family) are, leaving town means supports will not necessarily follow.  Consider family support, church, school, friends, etc.  

Services (What services will likely be needed to reach the goal above and why is each necessary?)

	Service
	Needed?
	Why is this service needed and necessary to reach the goal?

	Job Placement Services
	
	

	Long-Term Supports
	
	

	College
	
	

	Vocational Training
	
	

	Medical Treatment
	
	

	Assistive Technology
	
	

	Transportation/Drivers Training
	
	

	Clothing
	
	

	Therapy/Counseling
	
	

	Modifications
	
	

	Other:
	
	

	Other:
	
	


Notes:
Job Placement Services: resume writing, job hunting, application submission, on the job training


Long-Term Supports: someone coming monthly after the job is secured, normally due to struggle to manage soft-skills of job


College – Is a college degree REQUIRED for to get the job goal?  If not, we can’t help.


Vocational Training – Same as with college, but more specific to things like typing skills, Microsoft Office training, janitorial training, etc


Medical Treatment – Prosthetics, hearing aids, wheelchairs, etc


Assistive Technology – Hearing or visual devices (non medical), computers, software, other devices


Transportation/Drivers Training – If transportation is not available, we may be able to assist.  Same possibility with drivers training.


Clothing – For work (such as hard hat, dresses, overalls, etc) or for interview (dress clothing).


Therapy/Counseling ​– Occupational or physical for physical disabilities…or behavioral/mental for intellectual or mental health issues.


Modifications – Home or vehicle modification for those in wheelchairs or with other needs (must own the vehicle/home).
FUNCTIONAL ABILITY CHECK SHEET

Please check all the following that apply and write additional comments as needed
INTERPERSONAL SKILLS

A client is considered to have impairments in interpersonal skills when: 

· Significant social withdrawal, due to a disability, has resulted in inability to succeed in work
· Significantly poor relationships with peers, co-workers, and others leading to inability to succeed in work
· Serious problems responding appropriately to communication of others
· Does not understand acceptable levels and types of interaction appropriate to work site
· Requires frequent intervention from a teacher or supervisor in order to manage behavior
· Disability related personal behaviors have led to frequent legal problems
· Deformity, disfigurement, or disability related behavior causes others to avoid relationships
· Or displays other interpersonal deficits

	Comments:




SELF-DIRECTION SKILLS

A client is considered to have impairments in self-direction skills when: 

· Requires the assistance of one or more other individuals to provide supervision on a constant basis

· Serious difficulty working independently resulting in job loss due to a disability

· Serious difficulty shifting focus from one activity or task to the next without prompting

· Serious difficulty adjusting to new situations or changes to the daily routine due to a disability

· Easily distracted/short attention span leading to repeatedly poor task completion

· Impatient/impulsive behaviors leading to repeatedly poor task completion

· Unaware of negative consequences of decisions resulting in repeated job loss
· Utilize assistive technology devices or services, to 

· Plan, initiate, complete, evaluate, or modify his or her own decisions and behaviors 

· Need specialized training to independently plan / perform activities of daily living
	Comments:




WORK SKILLS

A client is considered to have impairments in work-skills when: 

· Currently lacks the training, knowledge, experience, skills, or other job qualifications necessary to obtain and retain an employment outcome of his or her informed choice in an integrated setting that is consistent with his or her vocational strengths, resources, priorities, concerns, abilities, capabilities, and career interests

· Has significantly limited capacity to acquire the skills to meet job qualifications

· Consistently requires specialized learning methods, repetition, reinforcements, prompts to acquire, process, comprehend, retain, recall, and apply learned information and skills

· Needs significantly more support or supervision to learn and perform a job than normally required of persons of equivalent age, education, training, or experience
· Exhibits poor work habits resulting in a history of job loss 

· Cannot learn work skills without rehabilitation technology, accommodations or modifications
	Comments:




COMMUNICATION

A client is considered to have impairments in communication when:

· Requires the assistance of one or more other individuals

· Utilize assistive technology devices or services to exchange information

· Examples: augmentative speech device, screen reading software, hearing aid, TTY or assistive technology device to use/give and or receive verbal/auditory information, utilize an interpreter, use low vision aids, Braille/tactile labels or brailler, or other visual rehabilitation technology.

· Severely impaired expressive or receptive communication, either oral or written, due to a disability; example needs additional time or other accommodations to organize thoughts or communicate effectively
· Serious difficulty conversing without speech-reading, sign language, or other visual cues
· Difficulty engaging in telephone conversations even with amplification
· Not readily understood by others on first contact
· Or displays other communication deficits

	Comments:




MOBILITY
A client is considered to have impairments in mobility when:

· Requires the assistance of one or more other individuals

· Utilizes assistive technology devices or services

· Displays the need for assistance to transfer or requires safety supervision

· Or other mobility needs

	Comments:




SELF-CARE ABILITY
A client is considered to have impairments in self-care ability when:

· The assistance of one or more other individuals and/or utilize assistive technology devices or services to:

· perform personal hygiene functions or needs reinforcement to maintain appropriate personal hygiene
· Dress without assistance, feed self without assistance
· Comply with meds/treatment without assistance or prompting
· Handle money or budgeting without assistance
· Live independently without supports 
	Comments:




WORK-TOLERANCE AND ENDURANCE
A client is considered to have impairments in work-tolerance and endurance when:

· Displays a limitation of concentration, strength, or stamina in his or her ability to sustain work  without modifications, adaptive technology and/or accommodations not typically made for others 

· Cannot perform at a consistent pace as required to meet production/quality standards 

· Due to a disability, cannot tolerate sitting/standing/bending/reaching to do a job which others without a disability could tolerate
· Displays a limitation in the performance of gross or fine motor tasks to utilize objects in his or her environment as needed in work place, as evidenced by long-term accommodations of job duties, work schedules, break schedules, work environment, job supervision, peer supports, or job performance and retention expectations 

	Comments:







 Student Name ___________________________DOB_______________________





Teacher of Record______________________   Site _________________________











 Date Referral Packet was completed           __________________


 Date of Referral Phone Call 		          __________________


Date of intake meeting 		          __________________


Date of Eligibility Determination	          __________________


Date of Service Initiation                              __________________ 








VR Counselor Name: _______________________   Phone # _________________








