
Vocational Rehabilitation Referral Form

Individual:                                                                                                                       Date:                                             

Referral Source Cllient ID:                                                                                        Referral Date:                                                 

Counselor / Case Mgr:                                                                                                                                                                     

Race:                                               Birth Date:                                                     Sex:   ☐M    ☐F    ☐Unknown

Address:                                                                                                                                                                                               

                                                                                                               Home Phone:                                                 

Email:                                                                                                                          Cell Phone:                                                 

Emergency Contact:                                                                                             Relationship:                                                    

Email:                                                                                                                                     Phone:                                                 

Benefits Received:  ☐ SSI ☐ SSDI ☐ Medicaid ☐ Other                                                                                          

Funding:  ☐ VR ☐ Other                                                                                                                                                         

Requested Service Days:  ☐ M ☐ Tu ☐ W ☐ Th ☐ F

Select
Code Service Select Service

 ☐ 140 Work Evaluation  ☐ 5520 Traditional Supported Employment

 ☐ 171 Job Coaching  ☐ 5540 Customized Supported Employment

 ☐ 202
Community Based 
Work Adjustment Training  ☐ Pre-ETS Job Exploration

 ☐ 260
Job Development and Placement 
Services  ☐ Pre-ETS Work Based Learning

 ☐ 270 Individual Job Placement  ☐ Pre-ETS Work Based Readiness

☐ 321 Employment Skills Training  ☐ Pre-ETS Self Advocacy

 ☐ 360
Career Orientation /
Job Sampling  ☐ GROW

☐ 475GRP Work Place Readiness > 2  ☐ Out of Service > 61 miles

☐ 475WPR Work Place Readiness Inv  ☐ Virtual Service
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Vocational Rehabilitation Referral Form

Individual:                                                                                                                       Date:                                             

Reason for Referral:

Diagnosis / Disability:

Functional Limitations to Address:

Specific Behavioral Issues:

Work History:

Educational History:

Medical History:

Medications:

Convictions / Known Violent Behaviors:
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Vocational Rehabilitation Referral Form

Individual:                                                                                                                       Date:                                             

Other Pertinent Information:

*** Please send additional pages with additional information as required to: ***
*** carol@creativeenterprises.org ***

Save a copy of the form

The Print and Submit buttons below are tested to work with the following free PDF readers and form fillers.
- Adobe Reader DC -

- Foxit Reader -
- PDF Studio Viewer -

You must enable Javascript in your PDF readers for either of them to work.
If you used either of MIcrosoft Edge or Google Chrome bowsers on Windows, these buttons will not work

Send a copy to a printer of “Print as PDF” to freeze all inputs as a fixed document

Submit form to Carol Barth at Creative Enterprises, Inc.: carol@creativeenterprises.org
(attaches from to a new message in your default email program)
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https://www.qoppa.com/pdfstudioviewer/download/
https://www.foxitsoftware.com/pdf-reader/
https://get.adobe.com/reader/

