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	Division for Blind Services
Consumer Services Report:
Vocational Evaluation Report   

	Provider Information 

	Provider:       
	Service authorization Number:       

	DBS Counselor:       
	Caseload Number:       

	Consumer Information 

	Consumer Name:       

	Consumer Address:       
	Date of Birth:       

	City:       
	State:       
	ZIP Code:       

	Telephone:  (   )      

	Questions 

	Date(s) of Evaluation:
     

	Reason for Referral:
     

	Background Information (including visual impairment; other medical conditions; academic, psychological, and work history; vocational training; and social and emotional information):
     

	Tests Administered:
     

	Interpretations of Tests Results (including a summary of strengths and limitations):
     

	Consumer’s Vocational Interests (including addressing compatibility of interests to measured skills and abilities):

     

	Behavioral Observations:
     

	Recommendations
(in narrative form to address the following areas) 

	Response to the specific referral questions:
     

	Consumer’s optimal level of employment potential and job readiness:
     

	Specific occupations for the consumer to consider and explore:
     

	Job-related accommodations or adaptations, if needed:
     

	Any additional training or education needed for employment:
     

	Other evaluations, if needed (for example, psychological, medical, assistive technology, etc.):
     

	Consideration for supported employment services, if appropriate:
     

	Independent living needs, accommodations, and adaptations:
     

	Other vocational rehabilitation needs:
     

	Signatures 

	Signature of Direct Services Provider: 
X       
	Date:
     

	Report Completed By (Print Name):
     
	Date:


	Original:  VR Counselor   
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