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1.  TO       2.  DATE      

3.  REASON FOR REFERRAL      

4.  NAME      

5.  ADDRESS      

CITY       ZIP CODE      

6.  COUNTY       7.  PHONE #      

8.  DATE OF BIRTH      

9. MALE  FORMCHECKBOX 
 FEMALE  FORMCHECKBOX 


10.  MAJOR DISABILITY      

11.  SECONDARY DISABILITY 

12.  STATUS       13. SEVERELY DISABLED Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


14.  DIRECTIONS TO HOME 

15.  ECONOMIC NEED Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


16.  HIGHEST GRADE COMPLETED      

17.  REHABILITATION SERVICES TO DATE      

18.  WORK HISTORY: EMPLOYER      

DATES EMPLOYED       TYPE OF WORK      

WAGES       REASON FOR LEAVING      

19.  EMPLOYMENT/ILR GOAL      

COUNSELOR SIGNATURE ____________________________

DATE      

ATTACHMENTS:  APPLICATION 
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PURPOSE- To gather information necessary to initiate an assessment for determining eligibility and priority for services. Used for referral to any DSB program in the agency except those programs that have a special referral process in place (example: Rehabilitation Center, Evaluation Unit, Low Vision). PREPARED BY- Division of Services for the Blind (DSB) Employee.  DISTRIBUTION- Original: Referred Program, Copy: Case Record.
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