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11.4.2 Referrals for the Training Program

Certain information is required for all consumers. Additional information is required for consumers with special circumstances. For questions regarding documentation requirements, contact the CCRC Admissions coordinator.


Send the information indicated below to the CCRC Admissions Office by email to Andrea.Moen@dars.state.tx.us, by fax at (512) 377-0317, or by mail to

CCRC Admissions Office
4800 N. Lamar Blvd., Austin, TX 78756
Referral Packet Required Information
All consumers must provide
· documentation of legal blindness from an eye medical professional, such as an optometrist, ophthalmologist, or low-vision specialist;

· general physical information from a medical professional within the past 12 months;
· TB test results within the past 12 months; and
· a current criminal background check.

Special Circumstances Information

If  a consumer meets one or more of the following criteria, he or she must also submit the information indicated below.

If the consumer is under age 18, submit

· DARS2050, CCRC Parent or Guardian Consent Form; and

· DARS2051, CCRC Medical Authorization Form.
If the consumer has a guardian assigned by the court, submit

· legal guardianship papers;

· DARS2050, CCRC Parent or Guardian Consent Form; and
· DARS2051, CCRC Medical Authorization Form.
If the consumer is on parole or probation, submit

· the name, address, and phone number of the parole or probation officer; and
· 
· court documents indicating conditions of parole or probation.
If the consumer has had a substance or alcohol issue at any time in the past, submit the Substance Abuse/Alcohol Abuse Contract.

If the consumer has an HIV or AIDS diagnosis, contact the CCRC Admissions coordinator before submitting any referral information to ensure protection of confidential information as mandated by federal law.

For additional information on protection of HIV information, see Chapter 1: Protection of Legal Rights, 1.4.1 Confidentiality of HIV Status.

If the consumer has a mental health diagnosis, submit a mental health stability statement from the consumer’s mental health provider stating that the consumer

· is stable,
· can manage his or her mental health issues independently,
· can manage his or her prescribed medication independently, and
· can participate in an intensive blind rehabilitation training program.
If the consumer does not have a permanent residence, submit written documentation from the residential provider or family member that includes

· the consumer’s name,
· address,
· phone number, and
· a statement that the consumer can return to this residence at any time.
The following information is optional:

· O&M (orientation and mobility) reports, and
· a Vocational Diagnostic Assessment Report.
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