TRIBAL VOCATIONAL REHABILITATION

DETERMINATION OF SEVERE OR MOST SEVERE DISABILITY

Participant:  ___________________________________________________    

SSN:    ____________________________

1. This individual has one or more impairments which are considered severe:

(     )    Yes     (     )    No     ( If no, check box 5c below)

2. As a result of these impairments the individual is seriously limited from achieving an employment outcome due to chronic loss in the following functional capacity areas  (as described and defined on the back of this form):

(     )    a.  Mobility





(     )    e.  Work Skills

(     )    b.  Motor Skills/Dexterity/Coordination

(     )    f.   Interpersonal Skills

(     )    c.   Self Care





(     )    g.  Communication

(     )    d.   Self Direction




(     )    h.  Work Tolerance

(If none of the above listed in number 2 apply, check box 5c below)

3. The following core services are needed to address the functional losses identified in number 2.

(     )    a.  PHYSICAL RESTORATION

(     )    b.  MENTAL RESTORATION

(     )    c.  TRAINING

(     )    d.  GUIDANCE AND COUNSELING -  This may be considered a core service when the Guidance and Counseling 

is intensive and directed toward resolving problems which present substantial obstacles to the client obtaining, 

retaining, or preparing for successful placement into suitable employment consistent with the vocational goal.  

In such instances, the counselor will prepare the IPE and document the events and results of the intensive

Guidance and Counseling service.

       (     )    e.   PLACEMENT:  Placement may be considered a core service when placement service is substantial, involves


          counselor/employer communication, and results in actual employment of a previously unemployed client.


(If only one service is needed listed in number 3, then check box 5c below)

4. It will take at least six months to complete the services listed in number 3 above:

(     )    Yes    (     )    No
(If no is marked, then check number 5c below)

5. SEVERITY OF DISABILITY:     (CHECK ONE)

(     )
a.  MOST SEVERELY DISABLED:  This individual has a most severe disability because he/she experiences



serious chronic limitations in two or more functional capacity areas in terms of an employment outcome



as a result of a severe physical or mental impairment, and needs at least two core vocational rehabilitation



services over an extended period of time.

(     )
b.  SEVERELY DISABLED:  This individual has a severe disability because he/she experiences serious 



chronic limitations in one functional capacity area in terms of an employment outcome as a result of a severe



physical or mental impairment, and needs at least two core vocational rehabilitation services over an

                      extended period of time.             

(     )
c.  DISABLED:  The individual's disability is neither severe nor most severe.

(NOTICE:  The client shall be furnished notice at any time he or she is re-classified into a higher or lower category.  The 

Client may request re-classification at any time.)

6. CERTIFICATION:  Name of certifying counselor and date certification was signed.

___________________________________________________________

____________________________________

VOCATIONAL REHABILTATION COUNSELOR



DATE

AREAS OF FUNCTIONAL LIMITATION

Functional loss must be identified due to a severe impairment identified in Criteria 1.  Check all the following that apply:

MOBILITY

(    )  Unable to effectively use conventional modes of 

          transportation due to disability.

(    )  Requires assistive devices (canes; crutches; 

         prosthesis; walker; wheelchair) to be mobile.

(    )  Is unable to travel alone in unfamiliar areas

         due to disability.

MOTOR SKILLS/DEXTERITY COORDINATION

(    )  Unable to use upper and or/lower extremities to

         obtain, control, and use objects.

(    )  Unable to control and coordinate fine and/or

         gross motor movements such as button, wind 

         watches, etc.

(    )  Loss of use of dominant hand.

SELF CARE

(    )  Places self or others at risk due to deficits in 

         decision making; reasoning; or judgment.

(    )  Is unable to perform normal activities of daily

         living without assistance such as hygiene;

         cooking; shopping; or money management.

SELF DIRECTION

(    )  Is unable to provide informed consent for life

         issues without the assistance of a court

         appointed legal representative or guardian;

         or has been declared legally incompetent. 

(    )  Is unable to work independently.

WORK SKILLS

(    )  Unable to identify logical steps necessary to reach 

         goals.  Examples: severe learning disabilities;  

         serious head injury.

(    )  Unable to remember and understand instructions.

(    )  Unable to learn new tasks without intensive and/or

         specialized instructions.

(    )  Unable to follow written/verbal instructions.

INTERPERSONAL SKILLS

(    )  Has not acquired cultural, age appropriate skills.

(    )  Has disfigurement; deformity; or behaviors so 

         so pronounced as to cause social rejection.

(    )  Social withdrawal or isolation.

(    )  Has significant difficulty interpreting and responding

         to behavior or communication of others.

COMMUNICATION

(    )  Unable to participate in conversation without

         accommodations or assistive technology – 

         (language boards; interpreter; TTD, etc.)

(    )  Expressive and receptive primary mode of 

         communication is unintelligible to non-family 

         members or general public.

(    )  Does not demonstrate understanding of simple

         requests or is unable to understand one-to-two

         step instructions.  

(    )  No apparent expressive or receptive communication

         skills.

(    )  Unable to access printed/visual information without

         assistive technology and/or accommodation.

WORK TOLERANCE

(    )  Requires frequent or extended periods of time from 

         work due to necessary treatment or medical 

         problems.

(    )  Unable to perform work requiring frequent lifting 

         and carrying of objects weighing 10 pounds or more

         and/or occasionally lift objects weighing 20 pounds or

         more.

(    )  Unable to sit/stand for more than 2 hours.

(    )  Unable to perform tasks at a competitive work pace.

(    )  Requires more than 30 days per year away from 

         work due to necessary treatments for medical and/or

         psychological problems.

(    )  Unable to work for an 8 hour day with breaks every 

         two hours due to limitations in mental or physical

         stamina.

