DRTP Evaluation Packet

Instructions

	PURPOSE


The Driver Rehabilitation Technology Program (DRTP) evaluation packet is used to refer a consumer to the Driver Rehabilitation Technology Program.  This packet includes a referral form to be completed by the counselor, a consent form to be signed by the consumer, a medical consent form that must be completed by the consumer’s physician, and an optional visual medical report to be completed when there is a visual perception disability, i.e. CVA, cerebral palsy, spina bifida, traumatic brain injury, or multiple sclerosis.

	LIST OF REQUIRED DOCUMENTS – PAGE 1


This page provides a checklist of information that the counselor must compile and send in with the referral.  The packet should be returned to the address indicated on the first page of the packet.

	EVALUATION REFERRAL FORM – PAGE 2


	CONSUMER INFORMATION


Referral Date:
Enter the date of your referral to DRTP.

SSN:


Enter the consumer’s Social Security Number.

Name:

Enter the consumer’s first and last name.

Date of Birth:
Enter the consumer’s birth date (month/day/year).

Parent/Guardian:
Enter the consumer’s parent or guardian, if applicable.

Address:

Enter the consumer’s home street address.

City:


Enter the city in which the consumer lives.

State:


Enter KY for the consumer’s state.

Zip:


Enter the consumer’s zip code.

Phone:

Enter the consumer’s home phone number.

Work:


Enter the consumer’s work phone number.

Cell:


Enter the consumer’s cell phone number.

Case Status:
Enter the consumer’s current case status.

Anticipated Employment Date:
Enter the date the consumer will begin employment.  This should match the employment date on the IPE.  If the consumer is already working, enter a employed.
Employment Objective:

Enter the consumer’s employment objective, as noted on the IPE.

Disability:

Enter the consumer's primary disability.
	MOBILITY


Place a checkmark in the box next to the selection that best describes the type of mobility the consumer uses at work, or anticipates using at work.  

Independent:  Place a checkmark in this box if the consumer ambulates independently without the use of any type of mobility aid.

Manual Wheelchair:  Place a checkmark in this box if the consumer uses a manual wheelchair for mobility or plans to use a manual wheelchair while at work.

Power Wheelchair:  Place a checkmark in this box if the consumer uses a power wheelchair for mobility or plans to use a power wheelchair while at work.

Scooter:  Place a checkmark in this box if the consumer uses a scooter for mobility or plans to use a scooter while at work.

Other: Place a checkmark in this box if the consumer uses other mobility aids, such as a cane, crutches, or walker.
	VEHICLE STATUS


This section is used to indicate whether or not a client currently owns a vehicle that he or she wishes to have modified.  Use column 1 if the consumer currently owns a vehicle and column 2 when the consumer is planning to purchase a new vehicle for modification.

	COLUMN 1 – Use when consumer currently owns a vehicle


If the consumer owns a vehicle, place a checkmark in the box in the first column that most closely describes the type of vehicle owned.  

Owns Car:  Place a checkmark in this box if the consumer currently owns a car (sedan) that they are planning to have modified for driving or transport. Then fill in the make, model, year, and approximate mileage of the vehicle.

Owns Van:  Place a checkmark in this box if the consumer currently owns a van that they are planning to have modified for driving or transport. Then fill in the make, model, year, and approximate mileage of the vehicle.

Owns SUV:  Place a checkmark in this box if the consumer currently owns an SUV that they are planning to have modified. Then fill in the make, model, year, and approximate mileage of the vehicle.

Make:  Fill in the make of the consumer’s current vehicle.

Model:  Fill in the model of the consumer’s current vehicle.

Year:  Fill in the model year in which the consumer’s current vehicle was made.

Mileage:  Fill in the approximate mileage of the consumer’s current vehicle.  The Office of Vocational Rehabilitation shall not provide vehicle modifications in excess of $5,000 for vehicles older than two years or with more than 25,000 miles unless the overall condition of the vehicle justifies the modifications as attested by the office vehicle modification specialist.
	COLUMN 2 – Use when consumer does not current own a vehicle


If the consumer does not yet own a vehicle, caution them to not make a purchase until the evaluation is complete.  The consumer should also be given information about KATLC at this time.  Please place a checkmark in the box to indicate if the consumer plans to purchase a car or van/truck/SUV.

Anticipate Car Purchase:  Place a checkmark in this box if the consumer intends to purchase a car (sedan) to be modified for driving or transport.

Anticipate Car Purchase:  Place a checkmark in this box if the consumer intends to purchase a van, truck, or SUV to be modified for driving or transport.

	SERVICE REQUESTED


Please select the service that best describes the type of services that you are requesting.  There are two columns: one for type of service and one for the type of modification requested.  Each referral must have a box checked in the first column.  If a modification is requested, a box must also be marked in the second column.

	COLUMN 1 - Type of Service:


Training Evaluation:  Please place a checkmark in this box ONLY if you do not anticipate that the consumer will need to have any modifications done to the vehicle to allow driving.  Please note that all consumers who receive a modification to their vehicle WILL receive training.
Evaluation for IPE Planning Purposes:  Please place a checkmark in this box if you do not plan to provide a modification to your consumer’s vehicle at this time.  The purpose of this type of evaluation is to allow you and your consumer to consider the driving potential when determining possible vocational goals.

First Time Evaluation for Equipment:  Please place a checkmark in this box if you expect a modification to be required and this is the first time the consumer has been evaluated for a vehicle modification by the Office of Vocational Rehabilitation.
Repeat Services with Equipment:  Please place a checkmark in this box if you expect a modification to be required and the Office of Vocational Rehabilitation has provided a modification on a previous occasion.  When the consumer is requesting assistance with modifying or repairing his or her current vehicle modification, you should place a checkmark in this box.
	COLUMN 2 - Type of Modification:


Repair/Upgrade of Previous Modification:  Please place a checkmark in this box if your consumer has a modification that we provided to a vehicle and the modification needs to be repaired or upgraded.  This box is not used when a consumer is requesting a new modification for a new vehicle.  It is only used to make changes to the modifications on the current vehicle.  Note that the consumer should complete maintenance and this service is not intended to take care of routine maintenance.

Car Modification for Driving:  Please place a checkmark in this box if your consumer is planning to drive a car (sedan) to and from work and anticipates that modifications will be necessary.  Modifications can include modifications to the driving system, assistance in entering or exiting the vehicle, and modifications required to transport a mobility device.  This box should be used whenever the consumer is requesting new modifications to a new car, regardless of whether or not the consumer has previously received vehicle modification services from the Kentucky Office of Vocational Rehabilitation.
Van/Truck/SUV Modification for Driving:  Please place a checkmark in this box if your consumer is planning to drive a van, truck, or SUV to and from work and anticipates that modifications will be necessary.  Modifications can include modifications to the driving system, assistance in entering or exiting the vehicle, and modifications required to transport a mobility device. This box should be used whenever the consumer is requesting new modifications to a new van, truck, or SUV, regardless of whether or not the consumer has previously received vehicle modification services from the Kentucky Office of Vocational Rehabilitation.
Transport Vehicle Modification:  Please place a checkmark in this box if your consumer is not planning to drive, but will only use the vehicle as a transporter.  This box should be marked regardless of the type of vehicle to be modified. If this box is checked, your consumer will not be evaluated for his or her ability to drive a motor vehicle.
	Comments:


Please enter any additional information here regarding the consumer’s current driving status or need.

	COUNSELOR INFORMATION


Enter the counselor’s name, district, full mailing address, email address, phone, and fax numbers.  If the counselor or consumer has a preferred CDRS (Certified Driver Rehabilitation Specialist) evaluator, please enter that information here.  Note that if that CDRS is unavailable, another evaluator will be assigned.
	FOR DRTP USE ONLY


This section should be left blank.  It will be completed by DRTP staff when additional approvals are necessary before an evaluation can be started.  This typically will happen when the consumer does not meet our standard regulations for providing vehicle modification services.
DRTP staff will also use this area to record contact dates when scheduling the initial evaluation.
	PHYSICIAN’S CONSENT FORM – PAGE 3


Purpose:  This consent form is to ensure that the consumer is medically ready to participate in a driver evaluation.  This form should be given to the consumer’s physician for completion.  It must be returned with the referral form.

The counselor can purchase a physician’s visit, if necessary, to allow the form to be completed.

	CONSUMER CONSENT FORM – PAGE 4


Purpose:  The consumer must consent to the release of information pertinent to their ability to operate a motor vehicle, acknowledge the risk involved, and acknowledge that their physician and the Kentucky Division of Motor Vehicles makes the final determination regarding licensure.

The consumer must sign and date the form in the space provided.  If the consumer is not their own legal guardian, their parent or guardian must also sign the form.

	VISUAL MEDICAL FORM – PAGE 5


A visual form is included in the referral packet but is not required with all diagnoses.  It is required where a visual impairment is the primary diagnosis or is a component of the primary diagnosis, including but not limited to: CVA; Cerebral Palsy; Traumatic Brain Injury; Spina Bifida; and Multiple Sclerosis.

In cases where a visual impairment is not a component of the primary diagnosis the visual screening administered at the time of evaluation will indicate if further visual testing is needed.

	DISTRIBUTION


Please send a completed form to:

DRTP Program Administrator

Kentucky Office of Vocational Rehabilitation

1591 Winchester Rd., Ste. 112

Lexington, KY 

859- 246-2008

859-246-2009 FAX
A copy of the form should also be placed in the consumer's file.
