STATEMENT OF UNDERSTANDING

I voluntarily agree to participate in the publicity efforts of Iowa Vocational Rehabilitation Services.

I understand that this may identify me as a client of IVRS and may indicate the services I have received.  I grant IVRS permission to take and use photographs or information about myself for media production associated with public presentations, written publications, public service announcements, and similar efforts.

I understand the information being released will contain (check all those areas for which approval is granted):
___ Identify my disability

___ Identify my barriers to employment

___ Identify the job I obtained and the wages I earn

___ Identify how my counselor assisted me in my goal

___ Other: __________________________________

I understand that the photographs and other materials will be used without compensation and will become the property of IVRS.  I understand that I may ask at any time that my picture and information not be used in any newly created material.

(Signed)
_____________________________________________________



(Client)



_____________________________________________________



(Parent/Guardian/Representative)

(Printed)
_____________________________________________________



(Client)



_____________________________________________________



(Address)



_____________________________________________________



(Phone Number)




(County)



_____________________________________________________



(E-Mail Address)



_____________________________________________________



(Date)



____________________________________________________
(Printed)
IVRS Representative


_____________________________________________________



(Date)

STATEMENT OF UNDERSTANDING – page 2

Please use the following questions to take notes while discussing with the client prior to closure and then summarize in one or two paragraphs below.

BACKGROUND INFORMATION ABOUT THE CLIENT

CHALLENGES AND LIMITATIONS POSED BY THE DISABILITY FOR THE CLIENT

IVRS SERVICES PROVIDED TO ASSIST THE CLIENT IN ACHIEVING HIS/HER VOCATIONAL GOALS

COUNSELOR’S INVOLVEMENT WITH THE CLIENT TO ASSIST WITH OBTAINING COMMUNITY EMPLOYMENT

ACTIONS OF COUNSELOR TO ASSIST EMPLOYER SO THE CLIENT COULD BE PRODUCTIVE

ENTREPRENEUR COMMENTS

 TYPE OF BUSINESS, WHERE LOCATED
SENATOR’S AND/OR REPRESENTATIVE’S NAME AND DISTRICT

SUCCESS STORY SUMMARY:
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