Updated:  June 5, 2015

[bookmark: Text29]														        Case#     

Kentucky Education and Workforce Development Cabinet
Office of Vocational Rehabilitation
														           
Click here to enter a date.
Consumer Name
Consumer Address
Consumer City, State Zip

[bookmark: Text21]Dear Consumer Name, _____________

[bookmark: Text25]You were determined eligible for Vocational Rehabilitation services on Eligibility/Accepted Date .  

I am required to develop an Individualized Plan for Employment (IPE) with you within 90 days from your date of eligibility determination.  In your case, I will be unable to do so for the following reason(s):

[bookmark: Text11]	Free Text Field
	
[bookmark: Text26]An IPE will be developed by Anticipated Completion Date.  

If you agree that this extension of time is warranted, please sign below and return to me.


	
Consumer Signature		Date


	
Guardian Signature				Date



Thank you for your cooperation in this matter.  If you have questions or concerns, please contact me 

Sincerely,



[bookmark: Text27]Caseload Owner Name, Counselor
Office of Vocational Rehabilitation
Caseload Owner Address
Caseload Owner City, State Zip
Caseload Owner Phone
Caseload Owner Email




The Kentucky Education Cabinet, Department for Workforce Investment, Office of Vocational Rehabilitation does not discriminate on the basis of race, color, national origin, sex, age, religion, marital status or disability.
