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[bookmark: Text12]Client Name:       
[bookmark: Text13]Case ID:       
Job Developer: 	     
[bookmark: Text15]Rehabilitation Counselor:      
[bookmark: Text17]Date of Meeting:      
[bookmark: Text18]Job Developer Email:      
[bookmark: Text19]Referral Date:         


Community Based Assessment Provider Decision:
Accept:
☐ I have completed the Intake Meeting and agree to provide the requested and authorized Community Based Assessment services for this client. 
Reject:
[bookmark: Text10]☐ I have completed the Intake Meeting and decline to provide Community Based Assessment services for this client at this time for the following reason(s):      



Client Decision: 
Accept:
☐ I request this contractor to provide me with Community Based Assessment services.  

Reject:
☐ I have met with and decline services from this Job Developer at this time for the following reason(s):      




[bookmark: Text22]Job Developer Signature:                                                                    	Date:      

Client Signature:  _________________________________________________	Date:      

Legal Guardian or Representative Name: 					

[bookmark: Text21]Legal Guardian or Representative Signature:  _______________________________________	Date:      


Please submit the completed form to the Statewide Coordinator or referring Rehabilitation Counselor
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