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	Department of Assistive and Rehabilitative Services
Environmental Work Assessment (EWA) Referral   

	Overview of Assessment   

	Individuals with neurodevelopmental disorders (such as autism) are affected by their environments. This assessment measures the extent to which work environments affect the consumer’s ability to perform. (Refer to Standards for Providers (SFP), 2.13 Environmental Work Assessment (EWA)).    

	General Instructions   

	Follow the instructions below.    
The counselor:

· completes this form;
· verifies that the consumer has a developmental disorder (Refer to SFP 2.13.1 Key Terms for the EWA);
· ensures that the EWA is the appropriate service (Refer to SFP 2.13.3 Referrals for the EWA); and
· waits to proceed with the referral until he or she has verified that the provider has an autism specialization through the University of North Texas (UNT) Workplace Inclusion and Sustainable Employment (WISE) group.

	Referral Information  

	Name of provider:
     

	Date referral sent:
     

	Name of referring counselor:
     

	Counselor Information   

	Note to Provider: The original DARS1877, Environmental Work Assessment Part B, report with signatures must be mailed or faxed to the counselor. It is recommended that you also send the consumer and counselor an electronic copy of the DARS1877, Environmental Work Assessment Part B so that graphs can be more easily reviewed. You must review the report in a face-to-face meeting with the counselor, consumer, and/or guardian. If a face to face meeting is not possible, the counselor must approve any exceptions to reviewing the final report in a face to face meeting.      

	Counselor’s address:
     

	City:
     
	State:
     
	ZIP code:
     

	Counselor’s phone number:
     
	Counselor’s fax number:
     

	Guardian Information   

	Is the consumer his or her own guardian?     Yes      No
· If yes, go to Consumer Information below.

· If no, complete the following section before going to Consumer Information below.   

	Name of guardian:
      
	Relationship to consumer:
     

	Does the consumer live with the guardian?     Yes      No

	Email address of guardian:

     
	Phone number of guardian:
     

	Consumer Information   

	Consumer’s name:
     
	Consumer’s address:
     

	Case ID:
     
	Date of birth:
     

	Consumer’s phone number:
     

	Consumer’s email address:
     

	Disability Information   

	Diagnosis:
     

	Additional disorder characteristics noted (that is, the consumer displays many of the characteristics of autism but is not diagnosed):
     

	Academic Information   

	Name of school consumer attended most recently:
     
Highest grade level achieved:
     

	Enter x for the alternative that best describes the consumer’s academic setting:   

	  Full inclusion with accommodations
	  No accommodations or modifications

	  Some resource classes or pull out classes with modifications
	  Unknown

	  Self-contained classroom setting
	  Other

	Behavioral Information   

	Check the alternative that best describes the consumer’s current state:   

	  Unknown
	  Severe deficits in social skills are present or suspected

	  Odd behaviors are present
	  Some deficits in social skills are present or suspected

	  Significant challenging behaviors are present
	  Other

	Reason for Referral   

	What is the reason for your referral?
     

	What other, if any, assessments or evaluations have been conducted?
     
Note: Copies of assessments or evaluations can be requested from the DARS counselor. 

	What work experience has the consumer had?
     

	If the consumer has had negative work experiences, what were the contributing factors?
     

	Comments to Provider   

	Comments to provider:

     

	Signature   

	Counselor’s printed name:

     

	Counselor’s signature:
X       
	Date:
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