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	Tennessee Department of Human Services Vocational Rehabilitation Program
Referral for Vocational Rehabilitation Services



Information with an * is required. Complete other information if available.
	
*Name:
	
[bookmark: Text1]     

	
*Home Telephone:
	[bookmark: Text11][bookmark: Text12][bookmark: Text13]   -   -    

	
Cell Phone:
	   -   -    

	
*Address:
	         

	
DOB:
	
     

	
Email:
	
     

	
Previous VR Client:
	
|_|Yes     |_|No

	
*Referral Source:
	
     

	
Other Agencies and Services that are providing help:
	
     

	


	
*Disability:
	
     

	
Cause of Disability:
	
     

	
*Student with Disability in High School:  |_|Yes     |_|No

	
If Current Student, Name of School:      

	
*Currently Employed:   |_|Yes     |_|No

	
Primary Source of Support:
	
     

	
*Primary Language:
	
     





DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
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