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Dear Families, School Partners & Community Agencies: 

The Oregon Commission for the Blind (OCB) works directly with individuals who are legally blind or likely to become legally blind in the near future to promote the confidence and skills necessary for successful employment. Youth Transition Services focuses on working with eligible students starting at 14 years, in order to successfully transition from high school to the workforce, college, or other post-secondary training options. We work closely with all members of the IEP team and other agencies (Vision, Orientation & Mobility, Case Manager/Special Education, Oregon Vocational Rehabilitation and County Developmental Disability services) to ensure a smooth transition into the world of work. Please visit our website for our Youth VR Brochure and details on services. 
Key activities in transition services include: *Career Exploration *Company tour *Job Shadow *Informational Interview *Work Assessment *Work Experience *Summer Work Experience Program (SWEP)
Vocational Rehabilitation (VR) Process
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Initial Student Referral Process

To refer a student to our program please complete the student referral and the release of information form with the student and guardian.  Once received, our team will forward to a local Vocational Rehabilitation Counselor and we will be in contact with the student and family to complete an application for services with either the Oregon Commission for the Blind or the Oregon Vocational Rehabilitation agency. 
Please return completed form to SWEP@cfb.state.or.us or Fax to (503) 566-8550

Student Referral                                                                                 Date: __________

Student Name: ______________________ DOB: ______Social Security Number: _____________
Race/Ethnicity: ____________ Phone Number(s):_____________Email: _____________________
Parent Name(s): _____________________________Address: _____________________________
School: ________________________ Grade: ___________ IEP Date: _____________ (If known)
Teacher Making Referral & Contact Info: ________________Case Manager: _________________
I am interested in the following: 

 FORMCHECKBOX 
 OCB Tour                FORMCHECKBOX 
 Vocational Rehabilitation Services   FORMCHECKBOX 
 Attend my IEP!      FORMCHECKBOX 
 Other: ____________

Release of Information Request
To: Name of High School or Transition Program: _________________
To: Name of ESD Regional Program: __________________________
To: Office of Vocational Rehabilitation

To: Developmental Disabilities Services in: ___________________ County
Specified Information Includes: Eye information (diagnosis, best corrected visual acuities, prognosis, visual fields), Medical information, Drug/Alcohol diagnosis, treatment information, Mental Health information, Academic/Vocational information, and Independent Living Skills information                

I authorize the organizations above to release the specified information to the Oregon Commission for the Blind.



      (Please circle: Yes or No)  

I authorize the Oregon Commission for the Blind to release the specified information to the organizations above.
            (Please circle: Yes or No)  
Purpose of Releasing Information: To assist client in preparing for the world of work, exploring career goals, referrals to resources, and/or qualifying for services. 

Confidentiality Statement

This information will be used by the Oregon Commission for the Blind to determine my eligibility for services and/or to develop my Individualized Plan for Employment.  Federal law protects the sharing of health information but if I choose to share information with an agency or business not covered by the HIPAA (Health Insurance Portability and Accountability Act) Privacy Rule, then they could share information with others.  The Oregon Commission for the Blind is not a HIPAA covered entity.  The Oregon Commission for the Blind adheres to other federal and state rules and will not release information to a third party without my permission.  

I may revoke this authorization at any time by submitting a request.  Any disclosure already made with my permission cannot be undone. If I choose not to authorize the disclosure, I may not be able to show that I qualify for services from the Oregon Commission for the Blind, or services may be delayed while new information is obtained. 

___________________________    ______      ___________________________               ______

Student Signature                              Date          Parent / Legal Guardian (if applicable)         Date 

--------------------------------------------------------------------------------------------------------------------------
Revocation Request:  I would like to revoke this authorization for the release of information as of ___________.  (Initials :____)
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