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	Division for Rehabilitation Services

Referral for Vocational Evaluation   

	Consumer Information   

	Consumer name:

     
	Case ID:
     

	Phone:
(     )      
	Date of birth:
     

	Return Report To   

	Name:      
	Address:      

	City:      
	State:      
	ZIP:      

	Reported disability:      

	Reason for referral:      

	This information requested is necessary to help counselors determine eligibility and/or a plan for rehabilitation services for the person identified above.  

	Referral Information   

	I am requesting (enter X to select):   

	  
	Comprehensive Vocational Evaluation

	  
	Vocational Assessment and Evaluation for the following number of days:      

	I have discussed the following potential jobs with the consumer:
     

	Copies of the items checked below are attached, will be forwarded to your office as soon as they are available, or are not applicable (enter X for all that apply).  

	Individualized Plan for Employment
	   Attached     To be forwarded     Not applicable

	Medical records, as appropriate
	   Attached     To be forwarded     Not applicable

	Psychological evaluation
	   Attached     To be forwarded     Not applicable

	Progress reports from other programs
	   Attached     To be forwarded     Not applicable

	Transcripts, other school-related information
	   Attached     To be forwarded     Not applicable

	Copies of relevant case notes (including initial contact)
	   Attached     To be forwarded     Not applicable

	Social evaluation
	   Attached     To be forwarded     Not applicable

	DARS5061, Notice and Consent for Disclosure of Personal Information 
	   Attached     To be forwarded     Not applicable

	Other (specify):      
	   Attached     To be forwarded     Not applicable

	Consumer name:

     
	Case ID:
     

	Phone:
(     )      
	Date of birth:
     

	Please address these questions in your narrative report (enter x to select all that apply): 

	  
	1. What jobs are available in the local area that this person can perform?

	  
	2. What disability-related limitations make it difficult for this person to work?

	  
	3. Do there seem to be any medical or physical limitations, not previously reported, that appear to limit vocational functioning?

	  
	4. What behaviors may make it difficult for this person to keep a job?

	  
	5. Why does this person appear to be unmotivated toward work or rehabilitation?

	  
	6. Would this person’s job interest be a feasible goal(s)? Why?

	  
	7. What are the transferable job skills that are usable in the current job market?

	  
	8. Do you recommend a formal skills training program? 

	  
	9. What general accommodations will enhance this person’s ability to work?

	  
	10. Other:      

	Additional Information:      

	Counselor signature: 

X      
	Date:
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