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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text2][bookmark: _GoBack]Employment Support for Brain Injury (ESBI) Referral  

	[bookmark: Text321]Instructions   

	Follow the instructions below when completing this form: 
· Complete the form electronically and answer all questions.
· [bookmark: Text3]Before faxing, emailing encrypted, or mailing to the provider, review this form to ensure that all questions have been answered.  
[bookmark: Text317]Note: Vocational Rehabilitation Services (VRS) staff collects the information and completes all sections of this form.   

	[bookmark: Text322]Referral   

	Date of referral:      

	[bookmark: Check1][bookmark: Check2]Referral for: |_| Contracted ESBI nonresidential       |_| Contracted ESBI residential

	Customer Identification Information  

	[bookmark: Text6]Customer’s name:      

	Street address (include apartment number, if applicable):
[bookmark: Text7]     

	City:
     
	State:
[bookmark: Text9]     
	ZIP code:
[bookmark: Text10]     

	Primary contact number:
[bookmark: Text11][bookmark: Text12](   )      
	Secondary contact number:
[bookmark: Text13][bookmark: Text14](   )      

	[bookmark: Text15]Email address:      

	VRS Case ID:
[bookmark: Text16]     
	Date of birth:
[bookmark: Text17]     

	Customer disability:
[bookmark: Text18]     

	Alternate Contact Person Identification Information  

	[bookmark: Text304]Alternate contact’s name:      

	[bookmark: Text305]Alternate contact’s relationship to customer:      

	Alternate’s primary contact number:
[bookmark: Text26][bookmark: Text27](   )      
	Alternate’s secondary contact number:
[bookmark: Text28][bookmark: Text29](   )      

	Additional Information Provided by VRS at Referral  

	Select all that apply. Attach additional information to the referral packet with the release form.  

	|_| Diagnostic interview
	|_| IPE copy

	|_| Medical and/or psychological reports
	|_| Vocational testing

	|_| Case notes (for example, eligibility, assessing, and planning)
	|_| Work history collected by VRS

	|_| Insurance/medical benefits
	|_| Functional capacity exam results

	|_| Other:      

	VR Counselor Contact Information  

	[bookmark: Text44]VR counselor’s name:       

	[bookmark: Text45]VR counselor’s primary VRS office:      

	VR counselor’s VRS office street address (include suite number, if applicable):
[bookmark: Text46]     

	[bookmark: Text47]City:       
	[bookmark: Text48]State:      
	[bookmark: Text49]ZIP code:      

	VR counselor’s primary contact number:
[bookmark: Text50][bookmark: Text51](   )      
	VR counselor’s secondary contact number:
[bookmark: Text52][bookmark: Text53](   )      

	[bookmark: Text54]VR counselor’s email address:      

	Service Provider Chosen by the Customer  

	[bookmark: Text56]Provider’s name:      

	[bookmark: Text57]Provider’s email address:      

	Provider’s phone number:
[bookmark: Text58][bookmark: Text59](   )      
	Provider’s fax number:
[bookmark: Text60][bookmark: Text61](   )      

	[bookmark: Text323]
Additional Comments  

	Additional comments (if any):
[bookmark: Text67]      
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