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	 FORMCHECKBOX 
CS 
	 FORMCHECKBOX 
ADULT

	PART 1  COMPLETE AT REFERRAL 

	SOCIAL SECURITY #
	     
	CASELOAD #
	     
	CASE #
	     

	NAME (Last, First, MI)
	     

	ADDRESS (Street or RR)
	     

	CITY
	     
	STATE
	MO
	ZIP CODE
	     

	TELEPHONE
	     
	COUNTY NAME & #
	     

	DATE OF BIRTH  
	     
	SEX 
	 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male
	REFERRAL DATE
	     

	
	(MO/DAY/ YEAR)
	
	
	
	(MO/DAY/ YEAR)

	REFERRAL SOURCE

	 FORMCHECKBOX 
SELF

 FORMCHECKBOX 
FAMILY OR FRIEND
	 FORMCHECKBOX 
PUBLIC SCHOOL
 FORMCHECKBOX 
EYE SPECIALIST
	 FORMCHECKBOX 
PHYSICIAN, HOSPITAL OR MEDICAL CLINIC

 FORMCHECKBOX 
SOCIAL SERVICE AGENCY

	 FORMCHECKBOX 
OTHER (SPECIFY)
	     

	
	

	PART II  COMPLETE AT ELIGIBILITY

	RACE

	 FORMCHECKBOX 
White

 FORMCHECKBOX 
Black or African American

 FORMCHECKBOX 
American Indian or Alaskan Native
	 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
Hispanic or Latino

	VISUAL DISABILITY

	 FORMCHECKBOX 
Totally Blind (LP only or NLP)

	 FORMCHECKBOX 
Legally Blind (excluding total blindness) - Reported Snellen Acuity
	     

	 FORMCHECKBOX 
Progressive Condition 20/70 or worse corrected bilateral acuity-Reported Snellen Acuity
	     

	MAJOR CAUSE OF VISUAL IMPAIRMENTS

	 FORMCHECKBOX 
Macular Degeneration

 FORMCHECKBOX 
Diabetic Retinopathy
	 FORMCHECKBOX 
Glaucoma
 FORMCHECKBOX 
Cataracts
	 FORMCHECKBOX 
Other – Describe
	     

	NON-VISUAL IMPAIRMENTS / CONDITIONS AT TIME OF INTAKE

	 FORMCHECKBOX 
Hearing Impairment

 FORMCHECKBOX 
Mental Impairment – psychosocial impairments (interpersonal and behavioral im​pairments, difficulty coping, Alzheimer's and other mental impairments)
 FORMCHECKBOX 
Cognitive Impairment (impairments involving learning, thinking, proc​essing information and concentration)
 FORMCHECKBOX 
Cancer

 FORMCHECKBOX 
Cardiac and other conditions of the circulatory system

 FORMCHECKBOX 
Diabetes Mellitus

 FORMCHECKBOX 
End Stage Renal Disease and Genito-urinary system

 FORMCHECKBOX 
Musculoskeletal (arthritis, rheumatism, amputations, fractures/injuries which resulted in permanent loss/impairment of limb function)

 FORMCHECKBOX 
Neurological impairments/disorders due to:  stroke (CVA) with resulting paralysis or weakness, pe​ripheral or diabetic neuropathy, other conditions affecting the central nervous system (including Parkinson's disease, seizure disorders, cerebral palsy, multiple sclerosis, etc.)

 FORMCHECKBOX 
Respiratory or lung conditions

	 FORMCHECKBOX 
Other – Describe
	     
	


	NAME (Last, First, MI)
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	CASE #
	     

	PART III 
	COMPLETE GOALS PLANNED WHEN MOVING CASE FROM STATUS 10 TO SERVICE STATUS AND GOALS MET WHEN CLOSING

	Indicate Y or N
	
	Indicate Y or N
	

	PLAN
	MET
	GOALS
	PLAN
	MET
	GOALS

	     
	     
	Self Advocacy/Self-Empowerment
	     
	     
	Self-care

	     
	     
	Communication
	     
	     
	Information Access/Technology

	     
	     
	Mobility/Transportation
	     
	     
	Personal Resource Management

	     
	     
	Community-Based Living
	     
	     
	Relocation from a Nursing Home or Institution to Community Based Living

	     
	     
	Educational Vocational
	     
	     
	Community/Social Participation

	     
	     
	Other (Describe)
	     

	PART IV COMPLETE AT CLOSURE (ALONG WITH PART III - GOALS MET)

	SERVICES PROVIDED

	 FORMCHECKBOX 

	1 Advocacy/Legal Services
	 FORMCHECKBOX 

	12 Peer Counseling Services

	 FORMCHECKBOX 

	2 Assistive Technology
	 FORMCHECKBOX 

	13 Personal Assistance Services

	 FORMCHECKBOX 

	3 Children's Services
	 FORMCHECKBOX 

	14 Physical Restoration Services

	 FORMCHECKBOX 

	4 Communication Services
	 FORMCHECKBOX 

	15 Preventive Services

	 FORMCHECKBOX 

	5 Counseling and Related Services
	 FORMCHECKBOX 

	16 Prostheses, Orthotics & Other Appliances

	 FORMCHECKBOX 

	6 Family Services
	 FORMCHECKBOX 

	17 Recreational Services

	 FORMCHECKBOX 

	7 Housing, Home Modifications & Shelter Services
	 FORMCHECKBOX 

	18 Rehabilitation Technology Services

	 FORMCHECKBOX 

	8 IL Skills Training and Life Skills Training
	 FORMCHECKBOX 

	19 Therapeutic Treatment

	 FORMCHECKBOX 

	9 Information and Referral Services
	 FORMCHECKBOX 

	20 Transportation Services

	 FORMCHECKBOX 

	10 Mental Restoration Services
	 FORMCHECKBOX 

	21 Youth/Transition Services

	 FORMCHECKBOX 

	11 Mobility Training
	 FORMCHECKBOX 

	22 Other Services (Describe below)

	     

	REASON FOR CLOSURE

	 FORMCHECKBOX 
Completed all Goals Set -Status 26   FORMCHECKBOX 
Moved  FORMCHECKBOX 
Withdrawn    FORMCHECKBOX 
Died
	 FORMCHECKBOX 
Other 
	     

	TOTAL COST OF SERVICES
	     
	CLOSURE STATUS
	     
	CLOSURE DATE
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