TransAccess Client Referral Form 

Computer Access Technology Service
TransAccess

1590 The Alameda, Suite 110

San Jose, CA 95126

Fax:  (408) 278-2010

Jane Tong, MS, OTR/L (408) 278-2003
John Cavano, MOT, OTR/L (408) 278-2005

May 04, 2006 FORMTEXT 

May 04, 2006

Client information:

	Name:
	     

	Address:
	     

	
	     

	Phone:
	     


Nature of disability/areas that affect the client's ability to access a standard computer:
	     


Reasons that the client needs a computer & Access Technology/Client's & D.R. Goals:
	1.      

	2.      

	3.      

	4.      


Please forward the following documents to TransAccess to initiate the evaluation:

 FORMCHECKBOX 
 Copies of pertinent medical records

 FORMCHECKBOX 
 Copy of Individualized Plan for Employment (IPE)

 FORMCHECKBOX 
 Authorization for Services (10 hours @ $90.44/hr for a "Computer Access Technology Evaluation")

 FORMCHECKBOX 
 Copy of Release form signed by the client 
	Person referred by:
	     
	

	District Office:
	     
	

	Phone:
	     
	Fax:      

	E-mail:
	     
	

















