


WILSON WORKFORCE AND REHABILITATION CENTER

Fishersville, Virginia  22939

REFERRAL FORM and CHECKLIST
FROM:

	Referral Counselor:
	     
	
	
	Date:
	     

	

	Office/Address:
	     
	Telephone #:
	     

	
	     
	
	

	Client Name:
	     
	PID #:      
	     

	

	DRS status upon arrival at WWRC:
	     
	
	
	
	


Referral: (Goals/Comments)
	
	     


ATTACHMENTS:  (INFORMATION REQUIRED FOR PROCESSING ADMISSION APPLICATION)

	 FORMCHECKBOX 

	Enter a Service Authorization into AWARE.  Include specific goals in the comment section on the main page of the Service Authorization.  

	 FORMCHECKBOX 

	WWRC Client Application for Admission.  (Application process not required for Outpatient Services.)

	 FORMCHECKBOX 

	For all clients with active medical/mental health conditions, a recent (within 60 days) medical report or office notes from the treating physician/clinician is required.  If admission is delayed, an update may be required prior to admission.  

	 FORMCHECKBOX 

	Psychological reports (including subtest scores) when available; also academic level and counselor administered test results.

	 FORMCHECKBOX 

	Social history.  This must describe home, family, and community situation.  It should also record any information from courts, mental health facilities, or correctional institutions.  (DRS-RS4)

	 FORMCHECKBOX 

	Educational history, giving academic achievement and school adjustment should be provided for all.  For those under age of 22, who have received special education services, a copy of the most recent eligibility summary and current IEP from the LEA needs to be included.  (DRS-RS4)   If applicant is 22 and under, final high school transcript is required.

	 FORMCHECKBOX 

	Work history - as complete as possible. 

	 FORMCHECKBOX 

	IPE if client in SERVICE status.

	 FORMCHECKBOX 

	RS-13 and copy of tax return (if available) for individuals in SERVICE status.  If client is not fully funded by DRS for vocational program, RS15 (WWRC financial participation form) is required.
· Additional information may be requested on an individual basis.
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	CLIENT NAME:  
	     


PROGRAM REQUESTED:
	 FORMCHECKBOX 

	Vocational Evaluation

	
	 FORMCHECKBOX 

	Feasibility Interview
	 FORMCHECKBOX 

	Fast Track
	 FORMCHECKBOX 

	Work Sample(s)
	 FORMCHECKBOX 

	Skills Assessment

	
	 FORMCHECKBOX 

	Re-Evaluation (under 12 months) Reason?
	     

	 FORMCHECKBOX 

	Life Skills Transition Program  

	 FORMCHECKBOX 

	Vocational Training

	
	Curriculum:
	     
	

	 FORMCHECKBOX 

	Brain Injury Services (BIS)  OP Evaluation Clinic – Neuro psychological Evaluation

	 FORMCHECKBOX 

	PERT
	 FORMCHECKBOX 

	Initial Evaluation
	 FORMCHECKBOX 

	Situational Assessment (Supplemental)

	 FORMCHECKBOX 

	Medical Rehab Program

	 FORMCHECKBOX 

	Outpatient Evaluation


SUPPORT SERVICES REQUESTED: (check all that apply)
	 FORMCHECKBOX 

	Physical Therapy
	 FORMCHECKBOX 

	Occupational Therapy

	
	 FORMCHECKBOX 

	General Evaluation/Therapy
	 FORMCHECKBOX 

	General Evaluation/Therapy

	
	 FORMCHECKBOX 

	Wheelchair/Seating Evaluation
	 FORMCHECKBOX 

	Independent Living Skills

	
	 FORMCHECKBOX 

	Orthotic/Prosthetic Evaluation
	 FORMCHECKBOX 

	Visual/Perceptual/Cognitive Skills

	
	 FORMCHECKBOX 

	Physical Work Capacity Evaluation (PWPE)/Functional Work Capacity Evaluation (FWCE)

	
	
	

	 FORMCHECKBOX 

	Communication Services
	 FORMCHECKBOX 

	Behavioral Health

	
	 FORMCHECKBOX 

	Hearing Evaluation
	 FORMCHECKBOX 

	Feasibility Interview

	
	 FORMCHECKBOX 

	Speech Evaluation/Therapy
	 FORMCHECKBOX 

	Psychological Evaluation

	
	 FORMCHECKBOX 

	Aphasia/Cognitive Language Eval/Therapy
	 FORMCHECKBOX 

	Academic/Intellectual/L.D. Testing

	
	 FORMCHECKBOX 

	Neuropsychological Testing

	 FORMCHECKBOX 

	Assistive & Rehabilitative Technology
	 FORMCHECKBOX 

	Individual Treatment Plan

	
	 FORMCHECKBOX 

	Augmentative Communication
	
	

	
	 FORMCHECKBOX 

	Assistive Computer Technology (ACT)

	
	 FORMCHECKBOX 

	Rehabilitation Engineering
	 FORMCHECKBOX 

	Academic Support Services

	
	 FORMCHECKBOX 

	General Evaluation
	 FORMCHECKBOX 

	Adult Basic Education (ABE)

	
	 FORMCHECKBOX 

	GED Assistance/Prep Test


	 FORMCHECKBOX 

	Special Population Services:   DBVI & Deaf, Hard of Hearing, ESL


	
	 FORMCHECKBOX 

	Driving Program

	 FORMCHECKBOX 

	Other
	     
	
	 FORMCHECKBOX 

	Driving  Evaluation

	
	
	
	 
	 FORMCHECKBOX 

	Adaptive Driving Training

	
	
	
	
	 FORMCHECKBOX 

	Learner’s Permit Class
	
	

	
	
	
	
	 FORMCHECKBOX 

	Behind the Wheel
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