
General Instructions: This referral form can also be used when referring students. Please complete in its entirety 

DATE OF REFERRAL:  REFERRAL SOURCE: Provider VR Staff 

CLIENT CONTACT INFORMATION    Gender:          Male Female         They/Them  Did Not Identify 

Client’s First Name: Last Name: Date of Birth: 

Street Address:  City: _________________State:_______ Zip Code: 

Primary Contact Number:  Email:_________________  Language Preference:__________________ 

Guardian/Power of Attorney:   Phone Number: ___________________  Email: _____________________ 

School Attending:  Disability:___________________________________________________          
(If applicable) 

REFERRAL SOURCE CONTACT INFORMATION Organization Name:_____________________________ 

First Name: Last Name: Title:__________________ 

Street Address:  City: State: Zip Code:____________ 

 Primary Contact Number: Email: ____________________ 

PROVIDER SELECTED (For VR Staff Use Only) 

Provider’s Name: Phone Number:  Email:________________________ 

REFERRAL INFORMATION 

Reason for Referral: _________________________________________________________________________________________ 

Functional Limitations: _____________________________________________________________________________________ 

Accommodations: _________________________________________________________________________________________ 

Identify Employment Goals: __________________________________________________________________________________ 

Comments:____________________________________________________________________________________________ 

GVRA/PROVIDER REFERRAL FROM 
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