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Name: _______________________________________ Date: ______________

14(c) Employer____________________________________________________

Employer email: ___________________________________________________

Does the individual want to pursue competitive integrated employment? 

                  Yes  (          No  (          Refusal to Participate (
If the answer is No and/or Refusal to Participate, state the reasons that were brought up during the discussion:

If the answer is Yes, state the reasons brought up during the discussion:

Identify next steps:
Comments from individual:
________________________ 
__________________________ 
__________

Print Name

               
Signature


        
Date

________________________ 
__________________________ 
__________

Print Legal Guardian Name
Legal Guardian Signature      
Date

________________________ 
__________________________ 
__________

Print Staff Name


Staff Signature


Date
Career Counseling, Information and Referral	 
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