NEW YORK STATE EDUCATION DEPARTMENT

Adult Career and Continuing Education Services-Vocational Rehabilitation (ACCES-VR)
CONSUMER INFORMATION SHEET

CONFIDENTIALITY: All information gathered by ACCES-VR about you is CONFIDENTIAL.
COLLECTION OF INFORMATION:  ACCES-VR requests information only in the provision of rehabilitation services and with your informed written consent.  Agencies that are involved with you may receive information with appropriate consent.  ALL INFORMATION IS CONFIDENTIAL AND CANNOT BE RELEASED WITHOUT YOUR WRITTEN PERMISSION.

CONSUMER CHOICE:  All ACCES-VR services are provided with full participation of the consumer.  To the fullest extent possible, consumers makes informed choices, with the assistance of their counselors, about their services and plan that reflects their interests, priorities and abilities.

PROBLEM SOLVING – YOUR RIGHTS TO REVIEW:  A review process is available to resolve conflicts or concerns you may have about ACCES-VR services.  FIRST, you should discuss it with your counselor.  If your concern is not resolved, you can seek to meet with your counselor and his/her supervisor.  If the concern remains unresolved, you can request an Administrative Review, Mediation and a Fair Hearing.  You can obtain a form to request such a review by writing to Noreen Murphy, Director of Counseling.

DISABILITY RIGHTS NEW YORK:  Disability Rights New York is available to assist consumers who are involved in the ACCES-VR process.  Disability Rights New York can (1) advise you of the benefits provided under the Rehabilitation Act; (2) provide legal, administrative and other remedies to protect your rights; (3) help you understand the rehabilitation programs and facilities; and (4) assist you if you are having difficulty with the services you receive.

	CONSUMER COMMITMENT TO WORK STATEMENT

I,____________________________________________________________________,

(PRINT YOUR FULL NAME)

understand that the reason I am  applying for ACCES-VR services is to help me become employed.  I agree to actively look for work consistent with my Individualized Plan for Employment's vocational goal until I am employed.

The above information has been reviewed with me and I understand it.  A copy has been retained for my records.

______________________________




____________________

Signature









Date
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