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MRC Referral for Pre-Employment Transition Services

Student Name:  	
(Last)	(First)	(Middle)







Gender:  	

Date of Birth: 	SSN: 	
*Required

Mailing Address: 	
City: 	State: ____ _   Zip Code: 	 Phone: _____________________________________
(Circle any that apply) Voice / TDD / Fax / Cell / Msg.
Email:  	

School (high school/post-secondary education/training program):	Grade:_________________________________
Expected graduation date:_________________________________________________________

Select one:	☐ Student with a disability	☐ IEP	☐ 504 Plan

Disability and Functional Limitations: (comment)_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Race: mark all that apply:
	□ American Indian or Alaskan Native
	□ Asian
	□	African American or Black

	
	□ Native Hawaiian or Other Pacific Islander
	□	Caucasian / White

	Ethnicity:
	□ Hispanic or Latino (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.)






Student Interest for Pre-ETS Services (check all that apply):                     



· Job Exploration Counseling 
· Work Based Learning Experiences
· Counseling for Enrollment in Post-Secondary Education Program
· Workplace Readiness Training 
· Instruction in Self-Advocacy /Peer Mentoring 





I am requesting Pre-Employment Transition Services from the Massachusetts Rehabilitation Commission (MRC) based upon the criteria that I am a student with a disability as who is potentially eligible for MRC services. I understand that in order to pursue services, other than Pre- Employment Transition Services, I will need to complete an application and provide MRC with information needed to determine my eligibility. I understand that, as a recipient of services from MRC, I have the right to seek advocacy services from the Client Assistance Program (CAP) at 1-800-478-1234 or http://www.dlc-ma.org/.
For the specific purpose of participation in Pre-Employment Transition Services, I grant permission for the service provider to exchange information with the schools, authorized personnel, and MRC to verify services were provided to me.


Student Signature: 	Date  	
** (If participant is under 18, or has a legal guardian signature is required.) **

Parent/Guardian Name: 	/ 	Date  	
(Printed)	(Signature)

***By signing below, I affirm that the student named above experiences a disability per 34 CFR 361.5 (51)***

Verifier name:	Title: 	
(Teacher, Service Provider)
Comments: 	    
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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