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A s Pre-Employment Transition Services Interest

Transforming lives

Please provide DVR with basic information about the interested student below:

FIRST NAME LAST NAME MIDDLE NAME

SOCIAL SECURITY NUMBER | DATE OF BIRTH GENDER RACE / ETHNICITY

ADDRESS PHONE NUMBER (INCLUDE AREA CODE)
YES NO

This student has a section 504 aCCOMMOAALION PIAN ...........ccveveiveeeieeeieeee e ee e eeeeee et e eeee e ereseeeteseeeaeeaeneas ] ]

This student has an individualized education Plan (IEP) ...........ccceeoveueereeeeeeeeeeeeeeeee e eeeee e e ] ]

This student is an individual with a disability who does not have an IEP or 504 plan ...........cccccoooiiiiieen.n. ] ]

I hereby authorize the student listed above (or below) to participate in Pre-employment Transition Services. |
authorize the release of the information disclosed on this form to the Department of Social and Health
Services, Division of Vocational Rehabilitation (DVR). | understand that this information will be treated in a
confidential manner by DVR and is not protected under the Health and Insurance Portability and Accountability
Act (HIPAA).

[0 PARENT / [J GUARDIAN / [J] ADULT STUDENT SIGNATURE DATE PRINTED NAME

PRE-EMPLOYMENT TRANSITION SERVICES INTEREST WITH PARENTAL CONSENT
DSHS 11-120 (06/2016)



