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	Texas Workforce Commission

Vocational Rehabilitation Services
Job Skills Training and Job Coaching—Referral      

	General Instructions     

	Follow the instructions below when completing this form:     
· Refer to the DRS Standards for Providers for additional details;
· Complete the form electronically, answering all questions; and
· Before faxing, emailing encrypted, or mailing to the provider, review the form to ensure that all questions have been answered.

Note: The DARS staff collects the information and completes all sections of this form.     

	Date of the Referral:         

	Referral for:     Job Skills Training and Job Coaching

	A. Consumer Identification Information     

	Consumer’s name:

      

	Street address (include apartment number, if any):

     

	City:

      
	State:

     
	ZIP code:

     

	Primary contact number:

(   )      
	Secondary contact number:

(   )      

	Email address:

     

	DARS Case ID:

     
	Date of birth:

     

	Consumer disability:

     

	B. Alternate Contact Person Identification Information     

	Alternate contact’s name:

     

	Alternate’s primary contact number:

(   )      
	Alternate’s secondary contact number:

(   )      

	C. Additional Information Provided by DRS at Referral     

	Enter X to select all that apply.   

	    IPE copy
	    Vocational testing

	    Medical and/or psychological reports
	    Functional Capacity Exam Results

	    Other:      
	    Other:      

	D. Counselor Contact Information     

	Counselor’s name:       

	Counselor’s primary DARS office:     

	Counselor’s DARS office street address (include suite number, if any):

     

	City:

      
	State:

     
	ZIP code:

     

	Counselor’s primary contact number:

(   )      
	Counselor’s secondary contact number:

(   )      

	Email address:

     

	E. Provider Chosen by the Consumer for Job Skills Training and Job Coaching Services     

	Provider’s name:

     

	Email address:

     

	Provider’s phone number:

(   )      
	Provider’s fax number:

(   )      

	F. Goals to be addressed in the Job Skills Training and Job Coaching     

	Identify goal(s) by inserting an “x” in check boxes. In the text box for each goal selected, describe and document how each goal is to be individualized.    

	  
	1. Assist the consumer in learning skills necessary to meet the job expectations. Skills to be addressed:      

	  
	2. Identify performance issues and implement a plan of action to improve job performance to the employer’s satisfaction. Plan of Action:      

	  
	3. Evaluate and make recommendations for support and training needs, accommodations, adaptive equipment, and job aids to ensure safe and efficient job performance by the consumer.      

	  
	4. Establish support and training needs, accommodations, and job aids necessary to remove barriers to ensure successful employment for the consumer. Barriers to be removed:      

	  
	5. Observe, monitor, and make recommendations related to the consumer’s performance of job tasks, use of job aids, and need for accommodations to remove barriers to successful employment for the consumer.      

	  
	6. The Job Skills Trainer will gradually reduce the time spent with the consumer at the job site as the consumer becomes better adjusted and more independent.      

	  
	7. Additional goal.      

	G. Additional Comments, if any     

	Additional comments:       
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