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EHOVE Career Assessment Referral Form

Demographic Information:

Student:____________________________________________

Student ID:_________________________________

Associate School:_____________________________________

Birthdate:__________________________________
Student on an IEP or 504 Plan:   IEP____     504____    N/A____

Teacher: ___________________________________
Fiscal Year for January of Freshman Year*:________________

Current Grade:________________

(*For example, if the student was in 9th grade during the 2010-2011 school year, the “Fiscal Year for January” would be 2011.)
Does the student receive a free or reduced lunch?      


Free____  Reduced____ N/A_____

Educational Placement:
Please check the student’s qualifying disability as per his/her most recent ETR.  Please mark only the QUALIFYING disability – other information can be listed in the space provided.

______Multiple Disabilities 




______Deaf-Blindness  
______Hearing Impairment (including deafness)


______Orthopedic Impairment


______Visual Impairment (including blindness) 


______Emotional Disturbance
 ______Specific Learning Disability



______Cognitive Disability 


______Other Health Impairment Major 


______Autism



______Other Health Impairment Minor


______Traumatic Brain Injury
Reading Level:     


Below Average           
Average             
Above average
Math Level:         


Below Average           
Average             
Above Average
Other notes on present levels: __________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
Please mark the setting in which the student takes his/her academic coursework:

English:



Self-Contained

Inclusion
General Education (no support)
Math:



Self-Contained

Inclusion
General Education (no support)
Science:



Self-Contained

Inclusion
General Education (no support)
Social Studies:


Self-Contained

Inclusion
General Education (no support)
Study Hall:


Self-Contained

Inclusion
General Education (no support)
Electives:


Self-Contained

Inclusion
General Education (no support)
Other notes on coursework: ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
On the lines below, please indicate any other special services or pertinent information that will assist us in working with this student (e.g. one-on-one aide, occupational therapy, other serious academic concerns, etc.).  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical History:
Medical diagnoses (e.g. ADHD, cerebral palsy, visual impairment, etc.) and any medication** the student is currently taking: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ (**If administered at school, please make arrangements to have the parent or bus driver drop the medication at EHOVE on the days of the assessment, or subsequent tryouts, with a copy of the medicine permission form signed by the physician that is on file at your school.)
Post-Secondary Education and Training:

Has the student participated in any of the following?
______Advanced placement coursework



______Post-Secondary Enrollment (PSEOP) 


______Career-Based Intervention 




______Volunteer Work  

______After-school employment




______Internship/Co-op  

______Group work experience (through county board of DD, Bridges, BVR, etc.)

______Other  (Please specify: _______________________________________________________________________________________________)

According to the student’s most recent IEP or based on student/parent input, what are his/her future plans?

______High School Diploma, then work

______Career-Technical Educational during high school, then work


______Adult Education

______ Technical School/Community College (1 to 2 years)
______College or University (4 to 8 years)

______Military

______Other  (Please specify: _______________________________________________________________________________________________)

Based on your observations of the student as compared to his/her peers, please rate him/her on the following work behaviors:

(5=Exceptional; 4=Exceeds Expectations; 3=Meets Expectations; 2=Improvements Needed; 1=Unsatisfactory)

Attitude


5    4    3    2    1


Ability to Work Independently
5    4    3    2    1

Motivation

5    4    3    2    1


Comprehending Tasks

5    4    3    2    1

Relations with Peers
5    4    3    2    1


Remembering Instructions

5    4    3    2    1

Relations with Supervisors
5    4    3    2    1


Attention Span


5    4    3    2    1

Communication Skills
5    4    3    2    1


Persistence


5    4    3    2    1


Other notes on Work Behaviors: _________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Special Notes:

On the lines below, please provide any information which you feel may be useful that was not accounted for in previous sections.  Include any applicable input from parents.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Completed by:
________________________________
__________________________
________________________
Name





Title




Date

