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fifinois Department of Human Servicea

State of lllinois
Department of Human Services

Division of Rehabilitation Services

Consent for Services

| hereby give consent (permission) for

(Student’s Name)

to receive and participate in vocational rehabilitation services that will lead too employment.

(Parent or Guardian Signature)

(Date)

Student’s social security number: - -

*Required by DHS to receive services

Projected graduation date:

Expected Qutcome (circle one):
Competitive Employment
Supported Employment
4 Year College
2 year College

Vocational Training



AUTHORIZATION FOR RELEASE OF SCHOOL STUDENT RECORDS

1 [ parent [ legal guardian, authorize

to release the records checked below, regarding,

SCHOOL
; i / to:
STUDENT NAME BIRTHDATE
NAME & TITLE PHONE NUMBER FAX NUMBER

AGENCY, STREET ADDRESS, CITY, STATE, ZIP CODE

for the purpose of:

This consent is valid until __/__/__, unless otherwise revoked by me in writing.

RECORDS TO BE RELEASED

The records released shall cover thedatesof __/_/_ to b /

OStudents Name, Address, DOB, Birthplace, Gender [ Parent’s Name(s), Address (es)

O Attendance Records [DAcademic Transcripts 0 Health Records (excluding mental health)

[0 Special Education Records: O1EP O Psychological Evaluations [ Social Work Assessment
[0 Educational Evaluation & Reports [ Medical Records
0 Speech, Physical or Occupational Therapy Evaluations/Reports
0 Specialized Evaluations: Psychiatric & Vocational assessment

OMental Health Records [ Other

I understand that I have the right to INSPECT, COPY, and CHALLENGE the content of the school student records for which [ am authorizing
release. I also have the right to designate the school student records to be released or to identify specific portions’ of a school record to be
released by this consent. Any such limitations have been noted above.

X
AUTHORIZED SIGNATURE DATE




State of illinols

Department of Human Seyvices
REFERRAL & INTERVIEW

Referral Section

l.azt Name:

| Flrst Namet
| iddle initial:

[ .
Distriet:

| County!

| Veteran (Y/N):

Migrant Worker (YIN):

| Qther Program Codes:

rDam of Referjal:

Reazen for Referral:

Sioclal Security Number:

Age/Date of Birth;
Gander: .

»F—di's-‘r‘t.bility Gode (Primary and Secondary) and Codes!

 |_Refertal Source:

Address:

_Phone:
Alternative Contact (Name):

Allernate Address:

| Alternate Phone:

_Accommaodation or Language Needs:

1 .
| Anyone in household interested in cash, medical, or food stamp assistance (Y/N):

- Other Insurance Provided:

=cilon Completed By:
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Stat

Department of Human Services
Division of Rehabilitatlon Services

FUNCTIONAL LIMITIONS

Student:

Mobility:
— . Utilizing transportation
— Traveling alone in unfamlllar places

Olher

Self-Care;

. Managing dally schedule

... Performing activities of daily living

_——_ Adustlng to changes In dally routine or
naty situalions

- Managing financlal responsibilities

Managing medical needs .

Asgessing, recognizing, managing potential

Environmental hazards

. QOther ‘

Wark Skills:

.. Maintaining concentration and attention

. LBafning new tasks

e 1R€IMEMberInG, understanding and/or following
oral or written instructions

. Reading, spelling or math rules

e AChIBVING expected productivity

e Meling deadlines

. Following safety rules

Reparting to work on time, returning from

hreaks, lunch, etc.

e INNINYy to transfer work skills

. Other
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Communication:
e TalkIng/spaaking
-—— Hearing and understanding spoken language
— Wiiting/orinting short notes and communications
-— Reading and comprehending noles,

signs, instructions
. Other

Self Direction:

e Maintaining schedules and routines
——... ollowlng directions

——. Complating tasks

e, dENLifYING CONSEGUENCES Of Dehavior
—— Working Independently

__ Other

Interpersenal| Skills:

——.~. Demonstrating appropriate and acceplable
social behavior

—— Eslablishing or malntalning positive relationships
and/or interactions

R Adjusfln'g to disability related characteristics

s, Other i

Work Tolerance:

e -8BVING/MISSING WOk for medical
treatment/problems

—— Working an eight hous day

—— Sltting/standing/walking for extended periods

— Performing wark requiring fraquent lifting,
Carrying, pushing, pulling

— Being adversely affecled by change in environment
(1.e. heal/eold)

— Cther
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