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INFORMACION DEL CONSUMIDOR

Nombre

Numero de caso (6 digitos)

Resultados laborales logrados (segin se describe o enmienda en el IPE)

Cédigo SOC (6 digitos)

Este resultado es consistente con sus fortalezas, recursos, prioridades, preocupaciones,
habilidades, capacidades, intereses y eleccion informada; y esta en el entorno mas
integrado posible, consistente con su eleccion informada.

Estamos de acuerdo en que este es un resultado satisfactorio y que usted se esta
desempefiando bien en el trabajo. Ha mantenido el resultado laboral indicado durante
un minimo de 90 dias, esta estable en el trabajo y ya no necesita los servicios de
Rehabilitacién Vocacional; por lo tanto, su caso se cierra.

Puede comunicarse con esta oficina en cualquier momento en el futuro
si necesita servicios adicionales para conservar su empleo.

Se le informd y se le brindaron opciones para los servicios de rehabilitacion vocacional.
Incluyeron evaluacién, planificacion, orientacion y asesoramiento. Servicios adicionales

incluidos:

Libros y suministros

Centro de Capacitacién Vocacional Carl D. Perkins

Servicios del programa comunitario de rehabilitacion

Programa de transicion al trabajo comunitario

Evaluacion/capacitacion de conductores

Servicios de intérprete

Servicios de colocacion/retencion laboral

Mantenimiento

Restauracién mental

Servicio de dictado

Otro (describa)

Servicios de asistencia personal
Restauracion fisica

Tecnologia de rehabilitacion
Empleo con apoyo
Ayudas/Dispositivos tecnoldgicos
Herramientas y equipo
Capacitacion

Transporte

Uniformes

Modificacion del vehiculo
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INFORMACION DE EMPLEO CON APOYO

Su caso ha sido identificado como Colocaciéon de empleo con apoyo. El proveedor
del empleo con apoyo continuara atendiéndolo y le brindara servicios continuos
como ajuste, seguimiento, orientacion y asesoramiento de apoyo y defensa ante
el empleador. El proveedor es:

Empleo con apoyo N/C: se identificé que su caso necesita servicios de empleo
con apoyo. Desafortunadamente, los servicios de empleo con apoyo no estaban
disponibles en su area para satisfacer todas las necesidades de apoyo a largo
plazo. En cambio, identificamos los siguientes servicios y recursos para ayudarlo
a mantener o avanzar en su empleo actual.

Estamos de acuerdo en que estos recursos deben satisfacer sus
necesidades, a menos que su situacion laboral cambie. Se le ha brindado
informacion sobre como comunicarse con su consejero de VR si necesita

servicios adicionales.

SEGURIDAD DE INGRESO SUPLEMENTARIO (SS/ POR CEGUERA O SSI O DISCAPACIDAD), Y

BENEFICIARIOS DEL SEGURO POR DISCAPACIDAD DE LA SEGURIDAD SOCIAL (SSDi):

Si actualmente recibe proteccion de Revisién continua de incapacidad de la Administracion
del Seguro Social (SSA), tiene 90 dias a partir de la fecha de cierre para asignar su
Ticket to Work a una red de empleo para mantener esta proteccion.

Para obtener una lista de redes de empleo o si tiene otras preguntas sobre Ticket to Work,
llame al 1-866-968-7842 (TTY 1-866-833-2967). También puede ubicar redes de empleo
en linea en: Find Help - Ticket to Work - Social Security (www.choosework.ssa.gov/findhelp/).

Si necesita servicios adicionales en el futuro, comuniquese con esta

oficina. Si tiene preguntas o inquietudes que su consejero no puede

abordar, consulte la Guia del consumidor para encontrar informacién
sobre sus derechos y el Programa de asistencia al cliente.

Firma del consejero de rehabilitacion vocacional Fecha

Nombre en letra imprenta Numero de teléfono
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Consumer Information

		Name

		Case Number



		Employment Outcome Achieved (as described or amended in the IPE)

		SOC Code





This outcome is consistent with your strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice; and is in the most integrated setting possible, consistent with your informed choice.

We agree that this is a satisfactory outcome, and you are preforming well on the job. You have maintained the employment outcome stated above for a minimum of 90 days, are stable on the job and no longer need the services of Vocational Rehabilitation; therefore, your case is being closed.

You may contact this office at any time in the future if you require additional services to maintain your employment.

You were informed of and provided choices for Vocational Rehabilitation services. They included assessment, planning, guidance, and counseling.  Additional services included:

		Assistive Technology

		Notetaking Service



		Carl D. Perkins Vocational Training Center

		Personal Assistance Services



		Community Rehabilitation Program Services

		Physical Restoration



		Community Work Transition Program

		Supported Employment



		Drivers Evaluation/Training

		Technological Aids/Devices



		Books and Supplies

		Tools and Equipment



		Carl D. Perkins Vocational Training Center

		Training



		Community Rehabilitation Program Services

		Transportation



		Community Work Transition Program

		Uniforms



		Drivers Evaluation/Training

		Vehicle Modification





		Other (please describe)





Supported Employment Information

Your case has been identified as a Supported Employment Placement. The Supported Employment provider will continue to serve you and will provide ongoing services such as adjustment, follow-up, supportive guidance and counseling, and advocacy with the employer. The provider is:

Supported Employment N/A - Your case was identified as needing Supported Employment services. Unfortunately, supported employment services were not available in your area to meet all the long-term support needs. Instead, we have identified the following services and resources to assist you with maintaining or advancing in your current job.

We agree that these resources should meet your needs unless your employment situation changes. You have been provided information on how to contact your VR Counselor should you need additional services.

Supplemental Security Income (SSI-Blind or SSI-Disabled) and 
Social Security Disability Insurance (SSDI) Recipients:

If you are currently receiving Continuing Disability Review protection from the Social Security Administration (SSA), you have 90 days from the date of closure to assign your Ticket to Work to an Employment Network to maintain this protection.

For a list of Employment Networks or for other questions about Ticket to Work, call 
1-866-968-7842 (TTY 1-866-833-2967). You can also locate Employment Networks online at: Find Help - Ticket to Work - Social Security (www.choosework.ssa.gov/findhelp/).

Should you require additional services in the future, please contact this office. If you have questions or concerns that cannot be addressed by your counselor, please consult the Consumer Guide to find information on your rights and the Client Assistance Program.

		

		

		



		Vocational Rehabilitation Counselor’s Signature

		

		Date



		

		

		



		Printed Name

		

		Phone Number
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Name  Case Number  


Employment Outcome Achieved   (as described or amended in the IPE)  SOC Code  


This outcome is consistent with your strengths, resources, priorities, concerns, abilities,  capabilities, interests, and informed choice; and is in the most integrated setting  possible, consistent with your i nformed choice.   We agree that this is a satisfactory outcome, and you are preforming well on the job.  You have maintained the employment outcome stated above for a minimum of 90 days,  are stable on the job and no longer need the services of Vocational Reha bilitation;  therefore,   your case is being closed.   You may contact this office at  any time   in the future if you require  additional services to maintain your employment.   You were informed of and provided choices for Vocational Rehabilitation services. They  i ncluded assessment, planning, guidance, and counseling.  Additional services include d :  


Assistive Technol ogy  Notetaking Service  


Carl D. Perkins Vocational Training Center  Personal Assistance Services  


Community Rehabilitation Program Services  Physical Restoration  


C ommunity  W ork  T ransition  P rogram  Supported Employment  


Drivers Evaluation/Training  Technological Aids/Devices  


Books and Supplies  Tools and Equipment  


Carl D. Perkins Vocational Training Center  Training  


Community Rehabilitation Program Services  Transportation  


C ommunity  W ork  T ransition  P rogram  Uniforms  


Drivers Evaluation/Training  Vehicle Modification  


Other   (please describe)  
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