Referral Form

The following is the criteria that is needed before AEI can proceed with the intake

e Must be 18 years old or older
e Have a developmental delay
e Ready and willing to work
e Individual must be finished school. If in school contact AEI prior to graduation
e Transportation must be provided by caregiver/ family
Full Name:
Age: Date of Birth: m d y Sex: O Male 0O Female

Current Mailing Address:

Caregiver Name(s): Phone #:

Social Worker:

Other involved professionals:

Primary Diagnosis (Developmenal Disability):

Secondary Diagnosis (if applicable):

Name of last school attended: Highest grade completed:

Other Training received:

Previous work experience (paid or sheltered):

Have any assessments been done on this individual? Yes No If yes, please include if possible

Pertinent issues- regarding legal, health etc.

Referral made by: | Contact #:

Signature:






