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DIVISION OF VOCATIONAL REHABILITATION SERVICES (DVRS) & COMMISSION FOR THE BLIND AND VISUALLY IMPAIRED (CBVI) NOTICE FOR INDIVIDUALS RECEIVING COMMUNITY CARE WAIVER SERVICES 

FROM THE DIVISION OF DEVELOPMENTAL DISABILITIES (DDD)
(Form to be completed by VR counselor when a DDD registered individual’s case achieves “Open” status, meets any of the criteria listed in Section A: 2 or at the time the DVRS/CBVI IPE is written)
______________________________________________________________________________
Section A: 
1.
The ______________________________________ Local Office of DVRS/ CBVI, in accordance with Federal and State requirements contained in DDD’s Community Care Waiver for Individuals with Mental Retardation/Developmental Disabilities, issues the following determination regarding:
a. Name __________________________________________________________

b. DOB________________________ c. Last 4 digits of SS#:_________________
2.
______ Vocational Rehabilitation Services are not available at this time due to:


   (If checked, complete Section C)
□ Order of Selection
□ Determined Ineligible 
□ Other (specify)________________________________. 
Section B: 
1.
Findings: 

A.  The following vocational rehabilitation services are available through DVRS/CBVI at this time: (If checked, complete # 2 and # 3 and Section C)       
1. ______ Vocational Training Services

2. ______ Supported Employment Services

3. ______ Post Secondary/ Educational

4. ______ Other: Specify: ______________________________
2.
Funding: 
A.  In accordance with the findings contained in this determination notice, the projected start and projected end date for DVRS/CBVI funding for these services are as follows:

1. Projected start date __________.
 

2. Projected end date __________. 

3.
Name of Service Provider/ Vendor: _______________________Phone:_______________
This funding determination is subject to renewal or amendment based on further evaluation.

________________________________________________________________________________
Section C:
1. Signature:

A.  Signed:  ____________________________________ Date:  _______________

               

DVRS/CBVI Representative

      B.  Address: _______________________________________________________     
     _______________________________________________________
      C.  Telephone Number:  _________________________________________________
_______________________________________________________________________________
Distribution:  Completed form to be forwarded to DDD and Service Provider/Vendor
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