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  Hourly    FORMCHECKBOX 
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	TOTAL COST
$     
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       From:         To:      

	REPORT


	REFERRAL INFORMATION

(Customer Name) is a (_ _) year old (woman/man) who is receiving services from DVR.  (Customer’s) DVR counselor requested a comprehensive independent living evaluation to identify limitations in several different categories as noted below, and identify any barriers to employment.  (Customer) completed the culinary program at (Organization), but has not yet found permanent employment.  (Customer) and this evaluator met at (location) in (City).  Additional referral documentation reviewed includes: credit reports, background checks, medical records, and (other).

DISABILITY

Address the following:

*  How the individual understands their disability and related limitations

*  The individual’s ability to manage their physical, emotional, and mental health

(Customer) reports that (she/he) has specific learning disabilities in the areas of reading and math.  (She/He) believes that (she/he) reads at a 6th or 7th grade reading level.  When questioned, (Customer) responds that (she/he) has “pretty good” functional reading skills.  (She/He) expressed that (she/he) can have difficulty processing questions and needs time to absorb information and have information explained to (her/him) so that (she/he) can understand concepts.

(Customer) experiences asthma and uses an inhaler as needed.  (Customer) did not indicate that (her/his) asthma had a significant impact on (her/his) health or quality of life.  

(Customer) reported mental health concerns related to depression and ADHD at the time of the interview.

(Customer’s) medical records substantiate (her/his) health related responses in the interview.

RESIDENTIAL ISSUES

Address the following:

*  Environmental management

*  Level of independence

*  Need for housing benefit program or residential support services, etc.

(Customer) lives with a friend, (Friend’s name), whom (she/he) met when (she/he) attended (Organization).  (Friend) is a staff member at (Organization).  (Customer) and (Friend) get along well and (Customer) reports that it is a positive living situation for (her/him).  

(Customer) does not pay rent, rather, (she/he) helps clean house in exchange for rent.  The home is clean and (Customer) introduced me to the pets.  (Friend) arrived home during my visit and confirmed that (she/he) assists with transportation, usually on Wednesdays, that (Customer) is self-sufficient with meals and laundry, and that rent is provided in-kind.

Internet access is provided in the home and (Customer) has a laptop which (she/he) uses regularly.  FaceBook is utilized to keep in touch with various people.

Both (Friend) and (Customer) believe that (Customer) should live on the transit line to provide for more independence with commuting and to make finding and keeping a job easier since (Friend) can only assist with transportation one to two days per week.  (Customer) said (she/he) could use some assistance related to finding affordable and safe housing on the transit line.

COMMUNITY MOBILITY

Address the following:

*  Mobility outside of the living environment

*  Transportation ability and needs

*  Safety issues in the community

Customer) does not have a driver’s license and relies on others to transport (her/him) around (her/his) community.  (Customer) reports that (she/he) is willing to walk and use public bus transportation as well.  From (her/his) current residence, it takes (Customer) about 40 minutes to walk to the nearest bus stop.  (Friend) is (her/his) roommate and (she/he) will take (Customer) shopping.  (Friend’s) days off are typically on Tuesdays and Wednesday and those are the days that (she/he) is available to help transport (Customer).

(Customer) communicated that (she/he) once had an accident while riding a bike and due to being fearful, (she/he) no longer will utilize a bike for transportation purposes.  (Customer) also had some driver training while a student at (Organization); however, (Customer) explained that (she/he) would often fall asleep while (she/he) was a passenger in the driver education car and thus did not attend to the instructor.  (Her/His) instructor would not advance (her/him) to the next level of training and (she/he) reports that (she/he) only had about 3 or 4 hours of actual driver’s training while at (Organization).  (Customer) also responded that (she/he) had some difficulty learning the driver’s education information and needed to be able to take in the information at a slower pace.  (Customer) expressed that someday (she/he) would like to get (her/his) driver’s license, but right now is easier for (her/him) to try and walk especially since a car is not available to (her/him) anyway.

This Evaluator visited the residence and observed that it is not on the transit line. The nearest bus stop is approximately 2 miles away.  

HOME MANAGEMENT

Address the following:

Basic skills of home management that could impact ability to work, i.e.:

*  Cooking

*  Cleaning

*  Shopping

*  Laundry

(Customer) lives with a friend, (Friend’s name), whom (she/he) met when (she/he) attended (Organization).  (Friend) is a staff member at (Organization).  (Customer) and (Friend) get along well and (Customer) reports that it is a positive living situation for (her/him) other than the fact that it is a 40 minute walk for (her/him) to get to the nearest bus stop.  

(Customer) does not pay rent, rather, (she/he) helps clean house in exchange for rent.  (Customer) reports that (she/he) vacuums, sweeps, and mops the floors as needed.  (She/He) also straightens up the living areas, cleans cupboards and drawers, as well as takes out the trash.  (Name) and another roommate have two dogs and (Customer) cleans up their waste in the yard.  (Customer) explained that this task is done daily and is the one chore that can be time consuming.

(Customer) cooks for (herself/himself) and does (her/his) own laundry.  (She/He) explained that (she/he) typically prepares (herself/himself) microwavable food as (she/he) prefers to not have to cook from scratch just for (herself/himself).

The home is clean and (Customer) introduced me to the pets and showed me the back yard where the dogs are allowed to roam.  (Friend) arrived home during my visit and confirmed that (she/he) assists with transportation, usually on Wednesdays, that (Customer) is self-sufficient with meals and laundry, and that rent is provided in-kind.

FINANCIAL ISSUES

Address the following:

*  Individual’s ability to budget, pay bills, and manage money

*  Need for public benefits

(Customer) reports that at this time (she/he) does not have any regular income, but that (she/he) will babysit at times for people from church to earn some money.  (Customer) does have a seasonal position secured for the (Entity) working (job) that starts the end of April.

(Customer) received some money management training when (she/he) attended (Organization).  (She/He) has a checking account and currently has no monthly bills; however, when (Customer) does obtain employment, (she/he) will need to understand how employment will affect existing benefits including any housing income (she/he) may currently qualify for.  There are many services (Customer) appears to qualify for presently, and benefits planning would be beneficial.  (Customer) occasionally visits the food bank, and recently obtained the DSHS Apple Health plan and ProviderOne card. 

SOCIAL SKILLS

Address the following:

*  How the individual relates to family and others socially

*  Ability to appropriately interact with others in an employment setting

*  Identification of any social and/or family support system

*  Use of free time

*  Involvement with recreational activities

*  Problems with abuse and/or neglect

(Customer) kept in touch with a few friends on FaceBook, and occasionally attends church functions.

(She/he) also made a couple friends while attending (Organization).  (Customer) expressed that (Paster) at (Church) and his wife, are supportive people in (her/his) life right now. (Customer) shared that (Paster’s wife) helped (her/him) get through difficult circumstances while attending (Organization) and introduced (her/him) to (Church) where (Customer) reports (she/he) has regularly attended for the last 6 months.  A number of (women/men) friends at church regularly pick (her/him) up and take (Customer) to church services on Sundays and Tuesdays.

(Customer’s) best friend since 4th grade is (Person) who lives in a nearby suburb. (Customer) reports that (she/he) received far more encouragement and support from (Person) than (her/his) parents while growing up. 

(Customer) reports that (her/his) biological family offers very little in the way of a support system, but used to have a close relationship with (her/his) mother.  Recently, her/his mother was imprisoned for committing a theft and is now living in a half-way house. (Customer) explained that her/his mother had been injured in a car accident and became addicted to pain medication.  (Customer) believes this condition was the reason her mother resorted to stealing.

(Customer’s) father lives in (location) and expressed that they do not have a close relationship; they have not spoken since March 2013.

(Customer) is the oldest child in the family.  (She/He) has two other siblings (brothers), and has a very poor relationship with them both.  The youngest brother has a long history of being a trouble maker, and has been in jail a number of times for stealing.

(Customer’s grandparents live in (City), and (she/he) reports that (she/he) feels close with them.  (City) is a small town with no bus transportation and there is nothing for (her/him) to do there, and that it is not in (her/his) best interest to live with them even though they could potentially act as a support system in (her/his) life.

(Customer) appears to comprehend simple instructions without difficulty, but exhibits signs of stress when instructions become more complicated. (She/He) responded well in low stress environment where others are patient and supportive.  (Customer) was very cooperative and pleasant during the interview and evaluation process, and expressed (herself/himself) clearly.

(Customer) enjoys going bowling on occasion, usually as a church outing), and would like to go out to the movie theater more often.

SUPPORT SYSTEMS

Address the following:

*  Ability to access all appropriate benefit programs, i.e.:

     *  Mental Health

     *  DDD

     *  Washington Basic Food Program (food stamps)

     *  Medical Programs

     *  Housing Assistance

*  Understanding of why the individual is accessing benefit programs and who the contact is for the    program(s)

*  Ability to manage benefit programs and community resources independently

*  Understanding of rights and responsibilities for benefits programs

As mentioned previously, there are many services (Customer) appears to qualify for presently, and benefits planning would be beneficial.  (Customer) occasionally visits the food bank, and recently obtained the DSHS Apple Health plan and ProviderOne card. 

(Customer) is scheduled to meet with a Mental Health professional, and was able to tell this evaluator who (her/his) provider is and the issues surrounding the need for the visit, depression and ADHD.  (Customer) would like housing assistance to live more independently and be on the bus line.  (Customer) heard that she might qualify for Food stamps, and would like to explore all State benefits options.  (She/He) understands that it will be (her/his) responsibility to follow up and maintain communication with those programs to retain any assistance obtained.

COMMUNICATION

Address the following:

*  Ability to read, write, and take messages
*  Understanding and responding to verbal and written communication

*  Ability to express ones-self verbally and non-verbally

*  Ability to access and use telephone, TTY, computer, etc.

As mentioned previously, (Customer) reports that (she/he) has specific learning disabilities in the areas of reading and math.  (She/He) believes that (she/he) reads at a 6th or 7th grade reading level.  When questioned, (Customer) responds that (she/he) has “pretty good” functional reading skills.  (She/He) expressed that (she/he) can have difficulty processing questions and needs time to absorb information and have information explained to (her/him) so that (she/he) can understand concepts.

(Customer) explained that (she/he) has access to a telephone (land-line) and computer where (she/he) lives.  (She/He) uses both effectively.

SELF-CARE

Address the following:

*  Management of personal health care, i.e.:

     *  Medication management

     *  Doctor’s appointments

     *  Routine preventive health care measures

     *  Bathing

     *  Dressing

     *  Grooming

As mentioned previously, (Customer) has an appointment to meet with a Mental Health professional.  This appointment is scheduled for next week.  (Customer) informed that (she/he) made the appointment without complication, and it is anticipated that (Customer) may need to take medications as (she/he) has in the past.  (Customer) explained that there were no complications with medication management in the past and does not anticipate any in the future.  (Customer) experiences asthma and uses an inhaler as needed.  (Customer) did not indicate that (her/his) asthma had a significant impact on (her/his) health or quality of life.  (She/He) reports that (she/he) enjoys walking and walks on a regular basis.

Now that (Customer) has recently received health insurance through Apple Health, (she/he) is going to take advantage of tending to preventative care measures.  

(Customer) reports to have no issues with bathing, dressing, or grooming and this evaluator did not notice any issues in those areas during this evaluation.

EDUCATION AND EMPLOYMENT

Address the following:

Education and Employment

*  Educational background and/or history with special education services

*  Learning difficulties and styles

*  Employment history

*  Understanding of DVR process, vocational goals, plans, etc.

*  Criminal and/or legal issues that may impact employment

(Customer) reports that (she/he) wants to follow up with graduating from high school, and completing (Organization’s Program).  (Customer) believes that (she/he) can have difficulty processing questions and needs time to absorb information and have information explained to (her/him) so that (she/he) can understand concepts.  This reviewer identified this as an observed learning difficulty for (Customer).

(Customer) reports to having a limited employment history, and occasionally babysits for people at church for spending money; typically used for groceries.

Although (Customer) is new to DVR, (she/he) was able to describe quite accurately what is required of (her/him) to maintain getting assistance from DVR, and identifying some vocational goals, and addressing and eliminating hurdles to attain those work-related goals.  Customer completed a culinary program and identified that (she/he) wants to become a chef.

No criminal or legal issues were identified that could potentially impact employment.

IL EVALUATOR’S SUMMARY IMPRESSIONS

(Customer) is a young (woman/man) who has endured a number of personal struggles.  (She/he) appears to have a good awareness concerning many of (her/his) life issues and is willing to take steps to grow as a person and be more independent.  Despite some learning disabilities, (she/he) presents (herself/himself) well and can communicate (her/his) needs and feelings well.

During this evaluation process the (Customer) responded well to gentle prompting for information indicating that (she/he) is likely teachable.  

Although (Customer) went through the culinary program, (she/he) indicated that (she/he) may not be ready for a paid job in this profession.  (She/He) would like to be able to do culinary work in the future, but does not feel confident in (her/his) skills yet to pursue a line cook position.  It could benefit (Customer) to find employment at a restaurant first in a dishwashing position where (she/he) could eventually move to doing food preparation work.

Although (Customer) has a summer job lined up through (Enterprise), (she/he) will need to find permanent employment in order to provide for (herself/himself).  As (Customer’s) resources are very limited at this time, a shared housing situation where (she/he) could rent a room from a supportive family member or friend could be a positive solution to (her/his) housing needs.

(Customer) could use additional assistance in searching for community benefits programs, and associated planning for when (she/he) gains employment.

THE CUSTOMER’S IL BARRIER’S TO COMPETITIVE EMPLOYMENT

Transportation

Affordable and Safe Housing 

Confidence in Employable Skills

Medical Issues – M.H.

SPECIFIC RECOMMENDATIONS REGARDING WHAT IL SKILLS TRAINING, NATURAL SUPPORTS AND/OR COMMUNITY RESOURCES MAY MITIGAE OR ELIMINATE THE CUSTOMER’S IL BARRIERS TO COMPETITIVE EMPLOYMENT.

(Customer) could benefit from having a support person in (her/his) life that could help evaluate options and how to take steps to accomplish outcomes.

It would be helpful for (Customer) to receive IL services to assist (her/him) with finding appropriate and safe housing, financial assistance for that housing, and benefits planning.  

(Customer) could benefit from working with the local Center for Independent Living to gain social support services.

It could benefit (Customer) to continue job development with a CRP for permanent employment while (she/he) is gaining skills at (her/his) seasonal job with (Enterprise).  Additionally, the CRP may be able to facilitate a volunteer experience in the community where (Customer) could develop further food preparation skills within a supportive environment.

It could benefit (Customer) to actively network with (her/his) church to share (her/his) needs for housing near employment.
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__________________
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