Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

AT Assessment DVR Referral
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Please review Technical Specifications for additional service information. Report must be submitted within 5 days of the end of service or previous month if service is continuing. 

	Report Month

 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)

     
	Service Provider Name (10-Character Abbreviation)

     

	Consumer Name (As Listed on Purchase Order)

     
	Service Authorization Date (MM/DD/YYYY)

     

	The next section is to be completed by the DVR Counselor.

	Report Date

     
	Report Author

     

	Counselor/DVR Staff Contact Name

     
	Contact DVR Counselor prior to completing evaluation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Other: 

	Consumer Address
     
	Consumer Phone
     

	Consumer Email
     

	Best Method of Contact for Consumer
     
	Suggested Location of Assessment


	Please include information about the person's disability and their current schooling or employment below, including which areas you believe need to be assessed for assistive technology (school/work/other):

     


	Section Applicable Only for Existing Business AT Assessments

In addition to providing the information above, when completed, check the box next to the required step below.

	 FORMCHECKBOX 

By checking this box, I confirm that the DVR Counselor or a DVR staff member has sent the AT Service Provider the DVR Counselor's walk-through findings of the Existing Business On-Site Review Form. 


Please add any additional information after this line.
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