
Employment Services Referral 
Referral Date: __________________ 

Counselor Name: ______________________________ 

Email Address: ________________________________ 

Phone Number: ________________ Office:_________  

Client Name: __________________________________ 

Phone Number: ________________________________ 

Email Address: ________________________________ 

Address: ______________________________________ 

City:_________________________________________ 

Disability:_____________________________________ 

Medications:___________________________________ 

Functional Limitations:__________________________ 

_______________________________________________ 

Accommodations:_______________________________ 

Legal History:__________________________________ 

Vocational Goal:________________________________ 

Forms Attached  
____ Consent Form 
____ IPE   

____ Collateral   
____ Medical History, as needed 

Do you want the Job Developer to contact the Counselor prior to scheduling 
the intake  appointment? ______ Yes ________ No 
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