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Instructions: Complete this form if the individual is currently receiving Prevocational Services through the Department of Health and Human Services (HHS) IID/DD Traditional Waiver and the team is requesting to continue Prevocational Services past the initial 12-month authorization approval. 
Describe the individual's current work-related skills and activities
Work Status
Hours Per Week
Skills/Activities
Volunteer
Community Job
School Work Experience
Other
Other
Is the individual currently receiving or previously received small group employment support  or individual employment support services before?
Does the individual want a different job or has expressed interest in obtaining a job? 
If the individual has a legal decision maker, are they supportive of community employment and  aware of the potential impact it may have on benefits the individual may be receiving? 
Names
Agency
Function
(example:  Parent, P.T., Coordinator)
Team Members Involved in Request 
A typed signature is legally binding and equivalent to a handwritten signature.
Developmental Disabilities Regional Office use only 
A typed signature is legally binding and equivalent to a handwritten signature.
Developmental Disabilities State Office use only if requesting approval for prevocational services after 36 months 
A typed signature is legally binding and equivalent to a handwritten signature.
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