OVR-35A (Revised 07/09/2008)
(Attach to OVR-35)

CARL D. PERKINS VOCATIONAL TRAINING CENTER
REFERRAL CHECKLIST

[bookmark: Text1][bookmark: Text2]NAME:       	DATE:       

[bookmark: Text3]REFERRING COUNSELOR:       

[bookmark: Text4][bookmark: Text5]EMERGENCY CONTACT:       	PHONE NUMBER:       

ALTERNATIVE PHONE NUMBERS: (WORK/CELL/ETC.)
[bookmark: Text23]      

[bookmark: Check1][bookmark: Check2]DOES THE CONSUMER HAVE A COURT APPOINTED LEGAL GUARDIAN?		        |_|YES (**)	 |_|NO
[bookmark: Check39][bookmark: Check40](**)  IF “YES”:  ARE COPIES OF LEGAL GUARDIANSHIP DOCUMENTS ENCLOSED?  |_|YES	 |_|NO
[bookmark: Text6][bookmark: Text7]LEGAL GUARDIAN’S NAME:       	PHONE NUMBER:       

DOES THE CONSUMER HAVE A HEARING LOSS?	|_|YES	|_|NO		
[bookmark: Text21]WHAT ACCOMMODATIONS WILL THIS CONSUMER NEED WHILE AT THE CENTER FOR EVALUATION AND/OR TRAINING?	     

[bookmark: Dropdown1]SPECIFIC PURPOSE FOR REFERRAL: 
	




 PROGRAM(S) REQUESTED (Check one or more)	SPECIAL REQUEST(S) (Check one or more)


[bookmark: Check3] |_|  Comprehensive Vocational Evaluation (CVE)
[bookmark: Check4] |_|  Work Adjustment Program (WAP)
[bookmark: Check5] |_|  LifeSkills Enhancement Program (LEP)
[bookmark: Check6] |_|  Physical Restoration Program (PRP)
[bookmark: Check7] |_|  Training (Please Specify)
[bookmark: Text8]	     
[bookmark: Check8] |_|  Out-Patient Services (Specify)
[bookmark: Text9]	     
 |_|  Academic & Lifeskills Program of Higher       Achievement (ALPHA)

|_|  Psychological Evaluation
|_|  Neuropsychological Screening
|_|  Speech Evaluation/Therapy
|_|  Occupational Therapy Evaluation/Therapy
|_|  Physical Therapy Evaluation/Therapy
|_|  Medical Evaluation
|_|  Driver’s Education Evaluation/Training
|_|  GED/Developmental Education
|_|  Rehabilitation Technology
[bookmark: Check19][bookmark: Text18]|_|  Other:       



[bookmark: Text11]OTHER QUESTIONS/CONCERNS TO BE ADDRESSED:      
[bookmark: Text12]     
     

[bookmark: Check20][bookmark: Check21]CONSUMER WILL BE A:  	|_|RESIDENT	       |_|DAY STUDENT

[bookmark: Check22][bookmark: Check23]IS TRANSPORTATION NEEDED?	|_|YES		|_|NO

DOCUMENTS REQUIRED:    **SEE ADDENDUM**

Please send the entire original case record.  To prevent delays in consumer services, it is recommended that you send up-to-date reports.

YOU WILL RECEIVE EMAIL NOTIFICATION UPON RECEIPT OF THE CONSUMER’S CASE AND BE ASKED TO TRANSFER THE CASE TO 291963 AT THAT TIME



CENTER REFERRAL ADDENDUM
Referral Documentation Checklist (Check All Applicable)

In order to expedite the Center Admissions referral process the following documentation is requested or required: 

|_|	Center Referral Checklist (OVR-35a) indicating Center services being requested 

|_|	Center Application (OVR-35) signed and dated by consumer and/or legal guardian is required

|_|	If the consumer has a court appointed legal guardian, a copy of Legal Guardianship papers is required

|_|	Most recent psychological, psychiatric, neuropsychological evaluation reports, if any

|_|	Most recent medical report if the consumer has a medical condition that requires ongoing medical management for control such as diabetes mellitus, epilepsy, high blood pressure etc.

|_|	A list of current medications  

|_|	If the consumer has a history of mental/health and/or substance abuse problems, the most recent mental health/substance abuse progress reports and/or therapy notes by treating mental health professional are required in order to make an admissions decision

|_|	Most recent discharge summaries from any inpatient psychiatric and/or substance abuse treatment programs, if any 

|_|	A copy of the consumer’s criminal record, if any



Thank you for your referral!





DEAFBLIND COMMUNICATION INFORMATION
CENTER REFERRAL ADDENDUM
FOR CONSUMERS WHO ARE DEAFBLIND


If applicant is deafblind, please complete the checklist below relative to the methods of communication used by this deafblind consumer.

Applicant’s Name:       


American Sign Language	|_| visual	|_| tactual	
	|_| skilled	|_| developing skill	|_| no skill


Sign Language presented in	|_| visual	|_| tactual
English word order.	|_| skilled	|_| developing skill	|_| no skill


Speech as his/her primary method
of expressive communication? 	|_| yes	|_| no


Lipreading	|_| skilled	|_| developing skill	|_| no skill


Braille (Grade 1)	|_| skilled	|_| developing skill	|_| no skill


Braille (Grade 2)	|_| skilled	|_| developing skill	|_| no skill


Writing 	|_| yes	|_| no


What size print does the
applicant read? 	|_| Standard Print	|_| Large Print


Fingerspelling	|_| yes	|_| no	


Print-On-Palm	|_| yes	|_| no


Communication Book	|_| yes	|_| no


Communication Device	|_| TTY	|_| Braillewriter
	|_| Telebraille	|_| Telletouch	
	|_| Other 
	(specify)       


Gestures, Single Signs and/
or Behaviors	|_| yes	|_| no


