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REFERRAL FORM
	Name of Individual
	     

	Address
	     

	Phone
	     

	DOB
	     

	SSN
	     

	Emergency Contact Name and Phone Number
	     

	Service Requested
	     

	Duration of Service
	     

	Referring DORS Counselor
	     

	Phone Number and Address of DORS Counselor
	     

	Referral Question
	     

	Date of Referral
	     

	Disability Information
	     

	Assistive Technology/

Accommodations
	     

	Special Diet
	     

	Transportation to be used
	     

	Does this individual need medications during the day or nursing assistance?  
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Areas of Interest
	     

	Hours and Day the person can attend
	     

	We are accredited to provide the following
	 FORMCHECKBOX 
 Comprehensive Career Assessment

 FORMCHECKBOX 
 Exploratory Career Assessment

 FORMCHECKBOX 
 Community-Based Career Assessment

 FORMCHECKBOX 
 Itemized Career Assessment

 FORMCHECKBOX 
 Work Adjustment Training

 FORMCHECKBOX 
 Job Coaching



PLEASE ATTACH A COPY OF THE FOLLOWING:


IEP (IF APPLICABLE), PSYCHOLOGICAL/PSYCHIATRIC

 
PLEASE SEND ALL REFERRALS AND PURCHASE ORDERS TO:

Mark Beatty, Deputy Director of Vocational Services

ADDRESS: THE CHIMES, 3630 MILFORD MILL RD


BALTIMORE, MD 21244


FAX: 410-521-1505

* Chimes is CARF Accredited and a winner of the 2006 US Senate Productivity Award

