RET PROJECT: SERVICE REQUEST REFERRAL FORM
	Primary contact: 

Ray Grott

415-338-1333, Fax: 415-338-1501

rgrott@sfsu.edu   *    www.retproject.org
	Make authorizations out to:

RET Project – attn: Ray Grott

The University Corporation, San Francisco State

PO Box 320160, SF, CA 94132


	Counselor's Contact Information:

Name:
    

Office:

Phone Number:

Email:


	Consumer Contact Information:

Name:

Address:

City and Zip Code:

Preferred Contact Number:                                Alternate Contact Number:
E-Mail Address:


	Type of Service Needed (check all that apply)

 Computer Access Evaluation
 Computer recommendation
 Cognitive needs Eval (LD, TBI)
 Workstation Needs (desk, etc.)
 Ergonomics Evaluation
	 Chair selection 

 Home needs assessment

 Technical support (equipment/ software setup, upgrade, repair, etc.)

 Other:




	Description of Consumer's disability and limitations, Status (e.g., pre-plan, student/trainee, job search, job retention, self-employment), Vocational goals, Identified area of difficulty:



	Equipment/software being requested or interested in exploring (please be clear whether this is coming from the consumer, counselor or third party such as a previous assessment):



	Equipment or software already owned or provided by DOR (if relevant):


	Special considerations or situations (psychiatric/prior history/family involvement) that we should know about? Should we talk to you before connecting with the consumer?




