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Randolph Sheppard Referral Check List

Date:      

Consumer Name:
     
Eye Report:    FORMCHECKBOX 

Health Checklist – General Medical Examination Form  FORMCHECKBOX 

Audiometric Report – only is an accommodation is required:  FORMCHECKBOX 

Proof of U.S. Citizenship - Use I-9 form List of Acceptable Documents as a guide:  FORMCHECKBOX 

Resume / Work History:   FORMCHECKBOX 

Statement of Consumer’s Orientation & Mobility Skills:    FORMCHECKBOX 

VRCBVI FINAL Report:  FORMCHECKBOX 

Type of Medium Needed (Braille, Large Print, Tapes, Disk, etc.):      
Authorization for payment:  FORMCHECKBOX 

* Eye report must be certified by an approved DBVI physician.

Mailing Address:       
Home Phone Number:       
Cell Phone Number:       
Email Address:       
Emergency Contact Name and Number:       
VR Counselor:       
Regional Office:       
Phone Number:       
Fax Number:       
Email Address:       
