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Virginia Department For Aging and Rehabilitative Services
Division of Rehabilitative Services

Student Referral to DRS


	SSN
	     
	Eligible to work in U.S.  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     Don’t Know  FORMCHECKBOX 


	Last Name
	     
	First
	     
	Middle
	     

	Preferred Name
	     
	Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

	Birth Date
	     
	Age
	     

	Home Address
	     

	Mailing Address
	     

	Home Phone
	
	Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 

	E-mail
	     

	Other Phone
	
	Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 

	# in household
	     

	Disability(ies)
	     

	Receives SSI   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Receives SSDI and is at least age 19  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Grade
	     
	Expected Exit Date
	     
	Expected Diploma Type
	     

	IEP  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	504 Plan  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Homebound Instruction    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	Parent/Guardian Authorization to Release Information to DRS 


	 I (Full Name)      _____________________________Relationship to student : Self  FORMCHECKBOX 
   Parent   FORMCHECKBOX 
    Guardian  FORMCHECKBOX 
 
My Address      ___________________________________________________________________________   

My Phone (      )      ____________ Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 
    E-mail      ______________________  

agree with referral to DRS and authorize       ______________________________ School to release the information

 placed in the school record Before and after Signature Date below   FORMCHECKBOX 
      Only before Signature Date  below  FORMCHECKBOX 

 for the period (dates)        _______to       ______ to the Virginia Department for Aging and Rehabilitative Services, Division of Rehabilitative Services (DRS) VR counselor (or successor), for the purposes of      __________________.  
The record includes Protected Health Information:     No   FORMCHECKBOX 
      Yes  FORMCHECKBOX 
 If Yes, MUST use RS-3i Release with this form.  
The record includes alcohol/ substance abuse info:  No    FORMCHECKBOX 
      Yes  FORMCHECKBOX 
 If Yes,  MUST use RS-3j Release with this form.  
I understand that information used or disclosed under this authorization may be disclosed by DARS and may no longer be protected by the HIPAA Privacy Rule.  A disclosure may not be made on the basis of an authorization which 1) has expired, 2) on its face is substantially deficient, 3) is known to have been revoked, or 4) is known, or through a reasonable effort could be known, by the person holding the records to be materially false.  I understand that I may revoke this authorization at any time, except to the extent that action has already been taken in reliance of a signed form.  This authorization shall be in force and in effect until (date, event, condition)      __________________________________________________________ 
or one year from Signature Date, whichever occurs first.

	Date
	     
	Parent/Guardian sign
	
	Student sign
	

	Referral Contact/School Name

	Referred by (Name)
	
	Role/ Title
	

	School Name
	
	Date
	

	Phone
	(     )      
	Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 
     Fax  FORMCHECKBOX 


	Other Phone
	(     )      
	Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 
     Fax  FORMCHECKBOX 


	E-mail
	     


	Referral Source Input

	School Attendance  Above average  FORMCHECKBOX 
     Average  FORMCHECKBOX 
     Below average  FORMCHECKBOX 


	CSB Case Manager
	     
	     

	Phone
	(     )      
	E-mail
	     

	DSS Social Worker
	     
	     

	Phone
	(     )      
	E-mail
	     

	Probation/Parole Officer
	     
	

	Phone
	(     )      
	E-mail
	     

	Other Service Provider
	     
	     

	Phone
	(     )      
	E-mail
	     

	Vocational Assessment(s) completed  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 

	Date of Most Recent
	     

	Psychological Evaluation Completed  No  FORMCHECKBOX 
      Yes  FORMCHECKBOX 
     
	Date of Most Recent
	     

	FSIQ:
	     
	VIQ:
	     
	PIQ:
	     

	Other information, comments, recommendations: 
     
     


	Program Involvement (CTE, AP, clubs, sports, etc.)
	     

	Learner’s Permit    FORMCHECKBOX 
       Driver’s License  FORMCHECKBOX 
             DMV ID  FORMCHECKBOX 
       No photo ID  FORMCHECKBOX 


	Sign Language Interpreter  FORMCHECKBOX 
      

	 Other Interpreter  FORMCHECKBOX 
 (Specify language)
	     

	 Other Accommodation  FORMCHECKBOX 
 (Specify)
	     

	Has Career interest/employment goal  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
 (Specify)
	          

	Community College  FORMCHECKBOX 

	Military  FORMCHECKBOX 

	Four Year University  FORMCHECKBOX 


	Employment With Supports  FORMCHECKBOX 

	Business School  FORMCHECKBOX 

	Technical School  FORMCHECKBOX 


	Don’t Know  FORMCHECKBOX 

	Other  FORMCHECKBOX 
 (Specify)
	     


Addendum (Completed by school personnel)
	Student Full Name
	     

	School Assessment of Student Function

	Functional Areas
	Assessment

	Mobility
Able to get around in the home, community, or workplace without assistance.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Communication
Able to effectively exchange information by writing, speaking, listening, sign language, or other adaptive methods.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Vision
Able to see with or without best correction.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Hearing
Able to hear with or without amplification.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Motor Skills/Dexterity  

Able to perform tasks requiring fine motor and manual dexterity.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Cognitive 

Able to focus, perceive, comprehend, process, and retain information.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Self-Direction  

Able to plan, initiate, problem-solve, organize, carry out goal-initiated activities.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Work Skills 

Able to learn and perform specific job functions, and meet employer expectations.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Work Tolerance  

Able to perform job functions requiring various levels of physical and mental demands.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Interpersonal Skills  

Able to establish and maintain personal, family and community relationships.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Self Care  

Able to manage self and living environment.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Cooperation/Compliance  

Able to comply with rules/guidelines, cooperate with authority, take responsibility for actions.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      

	Goals/Expectations 

Able to determine realistic goals and expectations in relation to needs, interests, training and employment.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(If No, Specify)      


	Other:  (Specify)      



