COVERSHEET

The Division of Vocational Rehabilitation Services 

Referral Acceptance Notification

Code D1

Client name:  

Service provider:  

Staff name:  

DVRS counselor name:  

Date of referral:  

Previous date of service (if relevant):  

Start date:   

	Milestones
	   Met
	
	Quality Indicators
	Met
	
	   Outcomes Payment

  Points Code D1
	Met

	(Code D1)

Acceptance

Referral from 

DVRS to CRP
	__Y
	 __ N

	
	Documentation of disability and client information in referral packet received

by CRP
	____Y
	____N
	
	
	
	

	
	
	
	
	Team meeting with CRP to 

include DVRS counselor, CRP, 

client, or CRP and client
	____Y
	____N
	
	
	
	

	
	
	
	
	Team identifies services needed 

to serve the client
	____Y
	____N
	
	
	
	

	
	
	
	
	CRP completes a client intake, 

reviews background information,

learns about the client needs, and

client is oriented to CRP
	____Y
	____N
	
	
	
	

	
	
	
	
	Decision by CRP to accept or reject
	____Y
	____N
	
	
	
	

	
	
	
	
	CRP accepts client and identifies a

start date for services
	____Y
	____N
	
	Outcome payment $

Client is accepted and

DVRS counselor and

client agree to a specific

start date.
	_____Y
	____N


Comments:
Signature:  






Date:  




