
EES Screening Tool for Referral to Rehabilitation Services  

The purpose of this screening tool is to help identify appropriate TANF, GA, medical or FS only 
consumers for VR services. It may be used at any point in a case: assessment, ongoing services, 
transition, etc.  
NOTE: GA, FS, and medical only cases have no EES funding source for vocational assessment.  

Consumer Name ________________________________  
Describe consumer's interest in work or feelings about work:  
______________________________________________________________________ 
______________________________________________________________________  
______________________________________________________________________  

Are there available medical records of disability and/ or limitations?  
Describe:  
______________________________________________________________________ 
______________________________________________________________________  
______________________________________________________________________  
If yes, refer directly to Rehabilitation Services (RS) program. Use form IS-4315. Attach copies 
of records or supporting information.  
If no, but you suspect a disability, obtain definitive medical report and/ or refer to CDC or 
private contractor for vocational assessment and possible medical exams. Use definitive medical 
report form. Use form IS-4308 or local equivalent.  

Are there available psychological or psychiatric records of disability and/ or limitations?  
Describe: 
______________________________________________________________________  
______________________________________________________________________ 
______________________________________________________________________  
If yes, refer directly to RS program. Use form IS-4315. Attach copies of records or supporting 
information.  
If no, but you suspect a disability, obtain definitive medical report and/ or refer to CDC or 
private contractor for vocational assessment and possible medical exams. Use definitive medical 
report form.  
Use form IS-4308 or local equivalent.  

Are there available special education or school records of disability and/ or limitations?  
Describe: 
______________________________________________________________________  
______________________________________________________________________ 
______________________________________________________________________  
If yes, refer directly to RS program. Use form IS-4315. Attach copies of records or supporting 
information.  
If no, but you suspect a disability, obtain definitive medical report and/ or refer to CDC or 
private contractor for vocational assessment and possible medical exams. Use definitive medical 
report form.  
Use form IS-4308 or local equivalent.  
 




