2. Community
Work Services

174 Portland Street, Boston, MA 02114
Phone: (617) 720-2233
Fax: (617) 367-4759 Date:

On the way to work

REFERRAL FOR SERVICES FORM

Name: Male: D Female: D
Address:
Phone: Email:
Social Security Number:; Birth date:
Ethnicity/Race: U.S. Citizen:Yes | | No | |
Primary Language: Secondary Language
Source of Support & Amount: SSl: SSDI: TANF: EAEDC:
Unemploy: Food Stmp VA: Self: Family

OTHER: (please explain):

Education:
Last Grade Completed: H.S Diploma: Yes | No | | GED: Yes[ | College Yes:| | No: [ ]

Education/Training:

Work History:

Disability: Primary: Secondary:

Functional Limitations: (complete thoroughly)

Disability Documentation on File: Yes: | | No: | | Please attach documentationi.e. medical and/or psychological reports
CWS Use Only
Does Disability Documentation meet NISH's requirements for $everely disabled " Yes: | | No: | |

Vocational Goals/Areas of interest for evaluation and/or training:

Specific Questions to be addressed:

Short Term Eval: D Voc Eval: D Work Adj: D Skills Trng: D Job Sup.Ser: D
At Your Service: D Food Service: D Commercial Cleaning: D Commercial Production: D Street Sc./Landsc D
Ass. Tech (AT): D Other: (please explain):

Referring Counselor/Case Manager/DTA Worker:

Office: Phone:

CWS Use Only

Case Manager:




