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The Virginia Department of Education defines transition as, “the process students and their families use to think about life after high school, to identify their desired outcomes, and to plan their community and school experiences to assure that the students acquire the knowledge and skills to achieve their goals.”
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What is the PERT Transition Initiative?


Initially funded as a federal model demonstration grant in 1984, the Postsecondary Education Rehabilitation Transition (PERT) program is now an integral component of the Virginia school-to-work transition service system.  PERT is administered collaboratively by the Virginia Department of Education (VDOE) and the Virginia Department of Aging and Rehabilitative Services (DARS).  PERT is housed at Wilson Workforce and Rehabilitation Center (WWRC) in Fishersville.  The program is guided by an inter-agency Management Team.  Parents and former PERT students are key members of the PERT Advisory Council.
PERT initial evaluations provide comprehensive vocational evaluations in a semi-independent living environment on the WWRC campus.  The length of programming is based on individual student needs.  Students live in dormitories and take part in a variety of programs designed to assess vocational strengths and aptitudes, independent living, and leisure skills.  Students who complete PERT initial evaluations and are recommended for training in one or more training areas may be “invited” to return to the PERT program at WWRC for situational assessments.  Students taking part in situational assessments are afforded less program structure and more opportunities for independent choices than experienced during initial evaluations.  Situational assessments help students confirm their vocational interests, refine skills, and further develop positive work habits. 
The PERT planning, selection, and report implementation process involves students and their families, teachers, transition coordinators, DARS Counselors and the staff from WWRC.  PERT Transition Resource Specialists/Field staff (TRS) compile findings and recommendations in a detailed written report and facilitate a face-to-face meeting with students, their parents/guardians, school personnel and DARS Counselors.  This information is made available for consideration and planning of future educational and rehabilitative services. 
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Who is Eligible to Participate?


PERT serves youth with disabilities that are enrolled in public high schools in Virginia.  To be eligible for PERT services, the applicant must:
· Be age 16 by Initial Evaluation and enrolled in grades 9 through 12+.
· Be an applicant for assistance from the Virginia DARS and require vocational rehabilitation services to prepare for, enter, engage in, or retain gainful employment.
· Be enrolled in Special Education or have a 504 Plan.
· Be medically, physically & psychologically stable and have a favorable prognosis to complete and benefit from the services requested.
· Be willing and able to comply with WWRC community living standards (Rules and Regulations).
· Ensure current behavior will not jeopardize the health, safety or rehabilitation program of self or others at the Center.
· Have a full scale IQ of 60 or above.
· Have a plan for immediate removal from WWRC if deemed necessary.
· Have any court charges against them settled prior to seeking admission.  Cases that are pending adjudication through the judicial system will not be considered.  WWRC is not an alternative placement option.
· Have positive classroom/work behaviors/coping skills that indicate potential to adapt to the semi-structured environment of WWRC.
· Have six (6) consecutive months of documented abstinence or demonstrated completion of intense substance abuse treatment and active participation in a substance abuse aftercare program.
· Possess a strong support system.
What if a student has graduated from high school or is in a post high school program? 
PERT also serves these students in a category called Youth in Transition (YIT).  Eligibility guidelines (see above) are also applicable to a YIT student with the exception of the need to be currently enrolled in a school program.  A YIT student can be referred by the DARS Counselor to the PERT TRS/Field located in the Counselor’s region. The PERT TRS/Field will then review the student to determine if there are any pre-admission issues to address. After the student is accepted, a date will be given for this student to attend PERT. The YIT admission guidelines are:
· A senior, post high school, or recent graduate.
· A student who could benefit from the structure and support that PERT can offer.
· A student who meets PERT criteria for admission (behavior, stability, some level of independence and desire to attend).
· Student is under the age of 22 years.
Applicants who do not fully meet these criteria may be reviewed through the PERT pre-admission review process explained in Section 4 of this manual.
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How Do I Access the PERT Program?


Participating school divisions (also known as PERT Sites) are allocated a certain number of annual “slots” or student admissions for one of the scheduled PERT admission dates.  Schools and DARS Counselors are provided written notification of scheduled admission dates through an annual calendar developed by PERT Administration.  Each year two admission sessions are designated for students with hearing impairments who require interpreter services.
Local school divisions are encouraged to communicate any requested scheduling changes for an upcoming school year in advance, and, every effort will be made to accommodate admission date preferences.  Local PERT teams are responsible for the coordination of transportation to and from WWRC to participate in the PERT residential assessment experience.
School personnel identify students and make referrals to the PERT program.  The TRS/Field facilitates a local PERT Team, consisting of school personnel, DARS Counselors and PERT TRS/Field.  The local PERT team reviews referrals and makes selections for the PERT program.  If the number of students referred to PERT exceeds allocations in any given year, a “waiting list” will be developed and referrals will be accommodated on a space available basis.
Guided tours of WWRC and PERT are available to school groups and individual families throughout the year. Tours serve multiple purposes, among them:
· School personnel are afforded the opportunity to understand the unique environment of the Center and the resources that are available to help students make career decisions
· Some students and parents feel better prepared in making a decision about taking part in an initial evaluation.
· Tours assist students and parents in heightening awareness about the future.
To maximize your tour experience, it is recommended that you schedule a minimum of 1.5 hours and that you plan your visit on a Tuesday, Wednesday or Thursday.  Some tour groups elect to eat lunch in the student cafeteria.  Although there is a fixed price for cafeteria meals, advance arrangements can be made for group billing.
Tours may be arranged by contacting your local PERT TRS/F staff (see Appendix A).  When contacting PERT, please indicate the approximate number of staff and students who will be participating in the tour.  As part of the planning process, tour group times and luncheon options will be discussed with you.
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For More Information


PERT TRS/F staff is available to guide you through the PERT process.  A listing of PERT Transition Resource Specialists, field telephone numbers and email addresses is provided for ready reference (see Appendix A). 
If your local school division is not included on the listing, please feel free to the PERT Program at (540) 332-7123.
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What is Student Orientation?  This activity introduces the PERT program to students who have an IEP or 504 Plan.  Although the program was developed with 9th and 10th graders in mind, eligible high school students in Virginia’s public schools can be referred for PERT services.  When possible, the student orientation also introduces students and teachers to the Division for Rehabilitative Services Counselor and potential vocational rehabilitation services that may assist in the transition from school to work.
When?  Student orientation takes place four to six months prior to scheduled admissions for initial evaluations. In scheduling this activity, the local transition team should take into consideration the following: the workload of the Division for Rehabilitative Services Counselor (e.g. combined adult and school caseload), the date of intake (e.g. summer admissions), and holiday schedules.  Approximately one hour should be scheduled for student orientation.
Where?  Student orientation takes place in the student’s high school or vocational technical school.
	
Person Responsible
	Student Orientation Activities

	School
	Family
	PERT
	DARS
	Other
	

	X
	
	X
	X
	
	Jointly schedule date and time.
Although it is desirable for the DARS Counselor to attend this activity, attendance is optional.

	X
	
	
	
	
	Arranges meeting location.
Advises PERT TRS and DARS Counselor of meeting location.

	X
	
	
	
	
	Provides and sets-up working television and DVD at meeting location.

	X
	
	
	
	
	Coordinates students’ schedules and passes.

	X
	
	
	
	
	Introduces the PERT TRS and the DARS Counselor (if present) to the students.

	
	
	X
	
	
	Presents the PERT program to students, teachers and other persons in attendance.
Presentation includes discussion, review of the PERT Parent/Student Video, and a question and answer session.

	
	
	
	X
	
	If present, the DARS Counselor provides a brief overview of rehabilitative services and the Counselor’s role in service coordination and delivery.

	X
	
	X
	
	
	Advises students who are interested in attending the PERT program to communicate this decision to their parents.

	
	X
	
	
	
	Parents contact a designated school representative about their child’s interest in participating in the PERT program.

	
	
	X
	
	
	Distributes PERT pamphlets and literature, as requested.
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STUDENT SELECTION
What is Student Selection? Student Selection is the meeting and process used to identify students designated to participate in the PERT program.  Selection is based upon criteria established by PERT, Wilson Workforce and Rehabilitation Center and the Department for Aging and Rehabilitative Services. Designated school personnel, the Transition Resource Specialist/Field, and the Department of Aging and Rehabilitative Services (DARS) Counselor attend the meeting.  Other persons may attend at the invitation of the school, e.g. therapists, classroom teachers, vocational educators, job coaches, guidance counselors, and principals.
When? Student selection is completed three to six months prior to the scheduled admission date for initial evaluations.  The date for student selection is usually determined at the time of distribution of the PERT calendar of scheduled admissions or upon completion of report implementation for the previous year.
Where? The student selection meeting is held at a site identified by school personnel.
	
Person Responsible
	Student Selection Activities

	School
	Family
	PERT
	DARS
	Other
	

	
	Prior to Student Selection:

	X
	
	X
	X
	
	Jointly schedule date and time.

	X
	
	
	
	
	If unfamiliar with PERT processes, requests that the PERT TRS provides an orientation. 

	X
	
	
	
	
	Arranges meeting location.
Advises the PERT TRS and DARS Counselor of meeting location.

	X
	
	
	
	
	Schedules participation of needed staff.

	X
	
	
	
	
	Obtains written consent for release of information to PERT Program and the DARS for students designated to participate in the PERT Program.

	X
	
	
	
	
	Prepares roster of designated students.

	X
	
	
	
	
	Completes the PERT Student Referral Form/General Information Questionnaire for each student.
Attaches supporting documentation copies for PERT and the DARS, which may include psychological test reports, the present level of educational performance and other relevant information.

	
	During Student Selection:

	X
	or
	X
	
	
	Facilitates the meeting by presenting each student for review and assessment according to PERT criteria; students with individualized needs are identified, e.g. special housing, interpreters, specialized health care or personal care attendants.



	


Person Responsible
	Student Selection Activities (continued)

	School
	Family
	PERT
	DARS
	Other
	

	
	During Student Selection (continued):

	X
	
	
	
	
	Ancillary evaluations may be requested, e.g. assistive technology, audiology, speech and language, physical therapy, occupational therapy, driving, rehabilitation engineering, and psychological evaluation.
Additional PERT forms may be required for these ancillary services.

	X
	
	
	
	
	If the student does not meet all PERT selection criteria, the local transition team may request special consideration using the PERT pre-admission review process.
Additional information and paperwork is required for further consideration.

	X
	
	X
	X
	
	Recommend students for PERT participation.
If the number of students recommended exceeds the local school district’s allocation, alternates may be designated. 

	
	Following Student Selection:

	X
	
	
	
	
	Advises students, parents/guardians, and teachers of the selection outcome.

	
	
	X
	
	
	Provides sample student selection outcome letters, as requested.

	X
	
	
	
	
	Prepares and provides school referral packets for each student selected for PERT participation to the DARS Counselor.  Required packet information includes: 
· Copies of students’ most recent psychological evaluation report
· Current educational assessment
· Current IEP
· Current medical information
· PERT Student Referral Form, General Information Questionnaire
· School eligibility meeting minutes
· Social/cultural history (if available)
· Vocational evaluation reports (if available)

	
	
	
	X
	
	Using the referral packets provided by the school and other information as appropriate, initiates eligibility for services.

	
	
	
	X
	
	Determines student eligibility for rehabilitative services and makes appropriate status changes, if eligible.

	
	
	
	X
	
	Notifies designated school personnel and the Transition Resource Specialist/Field of each student’s eligibility for services.



	


Person Responsible
	Student Selection Activities (continued)

	School
	Family
	PERT
	DARS
	Other
	

	
	During Student Selection (continued):

	X
	
	
	
	
	If one or more students are determined to be ineligible for services from the DARS, school personnel may request that a designated student alternate be substituted.

	
	
	
	X
	
	At least six weeks prior to the scheduled admission for each eligible student, the DARS Counselor submits a PERT referral packet to the PERT Program which includes the following information:
Copies of insurance cards obtained from family (if applicable).
School Referral/General Information Questionnaire.
WWRC Client Application for Admission Form.
WWRC Referral Form.

	
	
	
	X
	
	AWARE Authorization:  At least six weeks prior to scheduled admission, the DARS Counselor authorizes PERT services in AWARE.  (For step-by-step AWARE authorization directions, see Appendix D.)
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Successful PERT students share certain characteristics allowing effective adjustment to a comprehensive evaluation within a semi-structured residential setting.  The following is used to select students for participation in PERT:
· Be age 16 by Initial Evaluation at and enrolled in grades 9 through 12+.
· Be an applicant for assistance from the Virginia Division for Rehabilitative Services and require vocational rehabilitation services to prepare for, enter, engage in, or retain gainful employment.
· Be enrolled in Special Education or have a 504 Plan.
· Be medically, physically & psychologically stable and have a favorable prognosis to complete and benefit from the services requested.
· Be willing and able to comply with WWRC community living standards (Rules and Regulations).
· Ensure current behavior will not jeopardize the health, safety or rehabilitation program of self or others at the Center.
· Have a full scale IQ of 60 or above.
· Have a plan for immediate removal from WWRC if deemed necessary.
· Have any court charges against them settled prior to seeking admission.  Cases that are pending adjudication through the judicial system will not be considered.  WWRC is not an alternative placement option.
· Have positive classroom/work behaviors/coping skills that indicate potential to adapt to the semi-structured environment of WWRC.
· Have six (6) consecutive months of documented abstinence or demonstrated completion of intense substance abuse treatment and active participation in a substance abuse aftercare program.
· Possess a strong support system.
What if a student has graduated from high school or is in a post high school program? 
PERT also serves these students in a category called Youth in Transition (YIT).  Eligibility guidelines (see above) are also applicable to a YIT student with the exception of the need to be currently enrolled in a school program.  A YIT student can be referred by the DARS Counselor to the PERT Transition Resource Specialist/Field located in the Counselor’s region. The PERT TRS/Field will then review the student to determine if there are any pre-admission issues to address. After the student is accepted, a date will be given for this student to attend PERT. The YIT admission guidelines are:  
· A senior, post high school, or recent graduate.
· A student who could benefit from the structure and support that PERT can offer.  
· A student who meets PERT criteria for admission (behavior, stability, some level of independence and desire to attend). 
· Student is under the age of 22 years.
Applicants who do not fully meet these criteria may be reviewed through the PERT pre-admission review process explained in Section 4 of this manual.
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· Arson/fire-setting
· Awaiting adjudication of court charges
· Court appearance/charges pending
· Psychiatric hospitalization within six months
· Sexual acting out; sexual assault, etc.
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Division for Rehabilitative Services (DARS) provides the following:
· AWARE Authorization (See Appendix D)
· Copies of insurance cards obtained from family (if applicable)
· School Referral/General Information Questionnaire
· WWRC Client Application for Admission Form
· WWRC Referral Form
School provides the following:
· Current academic test results
· From current IEP (It is not necessary to send the entire IEP record).
· Accommodations
· Present level of performance
· Specialty services (if available)
· Transition plan
· Medical and specialty report (if this applies)
· Pert Student Referral Form (4 pages)
· Pre-Admissions Review (PAR) Questionnaire, if needed for referral
· Psychological test results
· Release of information
· Vocational assessment reports, if any
Family members provide the following:
· Consent for psychological evaluation, if evaluation if requested
· Copy of health insurance card
· Self-care checklist (if student will reside in Supported Living Services at WWRC)


[bookmark: _Toc377560637]PRE-ADMISSION REVIEW
What is the Pre-Admission Review?  The pre-admission review is the process used to assess students who do not fully meet all PERT selection criteria.  When students do not meet the selection criteria, they may be considered for the PERT program through a review process to determine their ability to benefit from the services of the PERT program and Wilson Workforce and Rehabilitation Center and their ability to function in a semi-independent living environment. 
Students who may require pre-admission review include, but are not limited to, those who:
· Are assigned a personal aide at school
· Are in alternative educational placements outside of the school they would normally attend
· Are potentially dangerous to self or others
· Are unable to tolerate a full school day or have other stamina concerns
· Have a history of emotional difficulties, sexual offenses, fire-setting or runaway behavior
· Have an intelligence quotient below 60
· Have difficulties with adjustment issues including the ability to live in a dormitory, eat in a cafeteria, and exercise independent judgment
· Have difficulty with school attendance due to complex or ongoing medical concerns and/or medication compliance issues
· Have injuries or have been hospitalized during the past six months
· Have in-school or out-of-school suspensions during prior six months
· Present classroom behavior problems
· Receive homebound instruction
· Unable to self-mobilize or perform self-care activities due to physical impairments.
When?  The need for a pre-admission review is normally identified at the time of student selection. Occasionally, the need for a pre-admission review is delayed and is identified when the Transition Resource Specialist/Field reviews the referral packet. Upon identification that the student does not meet PERT selection criteria, the Transition Resource Specialist/Field requests in writing the initiation of the review. A written decision to accept or deny the student’s admission will be made within one week of the submission of all required documentation (approximately three weeks prior to scheduled intake).
Where?  The pre-admission review is completed on-site at PERT.

	
Person Responsible
	Pre-Admission Review Activities

	School
	Family
	PERT
	DARS
	Other
	

	X
	
	X
	
	
	Identify students who require pre-admission review at the time of student selection; the assistance of the Transition Resource Specialist/Field is requested as needed.

	X
	
	
	
	
	Completes required documentation using forms in this manual.  These forms are also available on the WWRC website. http://www.vadrs.org/formscabinet/Formscabinet.asp?pass=et1&t1=WWRC&pg=

	
Person Responsible
	Pre-Admission Review Activities (continued)

	School
	Family
	PERT
	DARS
	Other
	

	
	
	X
	
	
	Verifies all documentation is complete and/or requests additional documentation as needed from the school, family or the Division for Rehabilitative Services Counselor.

	
	
	X
	
	
	Advises the PERT Director in writing of the need for a pre-admission review.

	
	
	
	
	X
	PERT Director considers the following: 
· Ability of the student to adapt to a semi-independent living environment.
· Ability to benefit from PERT participation.
· Assessment of the potential danger the student poses to self and/or others.
· Commitment of the local PERT team to implement evaluation recommendations.
· Identification of successful reinforcement/support strategies.
· Maturity and positive adaptive behavior (including, but not limited to, participation in mainstreamed classes, employer performance reviews, work adjustment ratings, compliance with behavioral contracts, and documentation of classroom behaviors).

	
	
	
	
	X
	PERT Director may postpone the decision to allow additional review, and program planning; a feasibility interview may be requested as a part of the decision-making process, if the student’s situation presents complex needs.

	
	
	X
	
	
	If a feasibility interview is requested as a part of this decision-making process, coordinates this visit or any other needed follow-up.

	
	
	
	
	X
	PERT Director advises the TRS in writing of the decision to accept, deny or delay the student’s admission; this decision will typically be made within one week of submission of required documentation (approximately three weeks prior to intake). 

	
	
	X
	
	
	Informs all parties of the pre-admission review decision.

	
	
	X
	
	
	If PERT participation cannot be offered, assists the local PERT team in planning appropriate alternative services to meet the student’s needs, as identified in the IEP.
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· Classroom behavior difficulties
· History of emotional difficulties (medications)
· History of suspensions, any kind
· Stamina concerns – Work and leisure programs
Adjustment concerns (consider campus environment, variety of population, ages, disabilities, need for social and independent judgment skills)
· History of alcohol/drug/substance abuse
· Homesickness/dependency issues
· Probation/juvenile court status
· Runaway behaviors
· School attendance issues
· Sexual acting out/promiscuity (issue for male, as well as female students)
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Medical Review is conducted by our team at WWRC Student Health.  If a prospective student has one or more of the medical conditions indicated below, the PERT Field Staff will submit the medical information to Student Health for advance review  (six weeks or more prior to admission) to determine if additional information is needed and to identify if there are any preliminary precautions that need be taken into consideration. 
· Asthma or other chronic respiratory conditions
· Diabetes – Insulin Dependent
· Pre-admission:  WWRC Student Health must review the Community Medical Plan of Care for diabetic management to include:  
· Type of insulin used and clear dosing instructions with parameters or sliding scale.
· Method of insulin delivery.
· Client compliance and independent abilities.
· Frequency of blood glucose monitoring. 
· Recent HgbA1C level (blood test), within 3 months of request.
· Concerns:  Clients who are not medically stable or unable to self manage.
· Recent HgbA1C level higher than 9. 
· Client with insulin pump or “pen” injection device but unable to manage without assistance or cueing. (Client may consider using alternate method while at WWRC, but must provide evidence of medical stability on the alternate regimen prior to admission.)  
· Client who uses carbohydrate counting for diabetic management but is unable to do so without assistance (has to use food labeling to calculate or is not cognitively capable).
· Heart Disease (ongoing after age 5)
· MRSA or other drug resistant infection (current/within the last 3 years)
· Recent hospitalizations or serious illness
· Seizures (current/within the last 3 years)
· Sickle Cell Disease
· Spinal Cord Injury and Spina Bifida
[bookmark: _Toc377560640]

PARENT STUDENT ORIENTATION
What is Parent Student Orientation? This activity introduces the PERT program to parents/guardians.  In some school districts, the meeting also serves as a celebration of the students selected to attend PERT.  Additionally, DARS Rehabilitation Counselors may conduct intake interviews and complete student eligibility forms for rehabilitative services.
When? The parent student orientation is scheduled two to four months prior to scheduled admissions for initial evaluations. The date for parent student orientation is usually determined at the time of distribution of the PERT calendar or upon completion of report implementation for the previous year.
Where?  This activity may take place at the school, school board office, the local office of the Division for Rehabilitative Services or other public building.
	
Person Responsible
	Parent Student Orientation Activities

	School
	Family
	PERT
	DARS
	Other
	

	
	Prior to Parent Student Orientation:

	X
	
	X
	X
	
	Jointly schedule date and time.

	X
	
	
	
	
	Arranges meeting site.

	X
	
	
	
	
	Advises the PERT Transition Resource Specialist/Field and Division for Rehabilitative Services Counselor of meeting location.

	X
	
	
	
	
	Contacts parents/guardians by telephone or letter to advise meeting date, time and site.

	X
	
	
	
	
	Provides and sets-up working television and VCR at meeting location.

	
	During Parent Student Orientation:

	
	
	X
	
	
	Provides PERT Parent/Student Video, PERT pamphlets, PERT parent/guardian introduction letter, Interest Checklist.

	
	
	X
	
	
	Introduces PERT program to attendees (parents/guardians, students, teachers, etc.).
Reviews PERT Parent/Student Video. 
Facilitates question and answer session.

	
	
	
	X
	
	Provides overview of Department of Aging and Rehabilitative Services and eligibility requirements.
May conduct eligibility interviews.
May ask for assistance from PERT in completing DARS forms with parents.
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What is the Prep Visit?  This activity prepares students for the PERT experience.
When?  The Prep Visit takes place approximately two to four weeks before the scheduled admission date.
Where?  This activity takes place at the school or another centrally located site designated by school personnel.
	
Person Responsible
	Prep Visit Activities

	School
	Family
	PERT
	DARS
	Other
	

	
	Prior to Prep Visit:

	X
	
	X
	
	
	Jointly schedule date and time.

	X
	
	
	
	
	Arranges meeting location.
Advises PERT TRS/Field and DARS Counselor of meeting location.

	X
	
	
	
	
	Contacts parents/guardians by telephone or letter to advise them of the meeting date, time and place.

	
	
	X
	
	
	Assists students in completing Interest Checklists, as needed.

	
	During Prep Visit:

	X
	
	
	
	
	Advises TRS/Field of transportation arrangements.

	
	
	X
	
	
	Emphasizes the scheduled admission and departure dates.

	
	
	X
	
	
	Clarifies transportation arrangements.

	
	
	X
	
	
	Reviews items from the PERT Pre-Arrival Booklet and PERT Prep Visit Agenda:
Student expectations and standards of conduct.
Packing Checklist.
What to bring and what to leave home, e.g. clothing, pillows, towels, electronics equipment, jewelry, spending money.
Medication procedures and medical concerns (medications sufficient for length of stay with additional medications provided during periods of inclement weather).
PERT weekday and weekend schedules.

	
	
	X
	
	
	Discusses possible homework assignments and provides follow-through for assistance as needed.

	
	
	X
	
	
	Discusses the Wilson Workforce and Rehabilitation Center’s inclement weather policy.
Provides families with the inclement weather telephone number:
(800) 345-9972, Ext.  2-7941 or (540) 332-7941.
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REPORT IMPLEMENTATION
What is Report Implementation?  This activity provides the student, parent(s)/guardian(s), school personnel and the Department of Aging and Rehabilitative Services Counselor an overview of PERT findings and recommendations.
When?  Report implementation takes place approximately six weeks after student exit from the PERT program.  Meeting times vary, however approximately one hour should be scheduled for each student’s report.
Where?  Report implementation typically takes place at the student’s high school or vocational technical school.
	
Person Responsible
	Report Implementation Activities

	School
	Family
	PERT
	DARS
	Other
	

	
	Prior to the Report Implementation:

	X
	
	X
	X
	
	Jointly schedule date and time.

	X
	
	
	
	
	Arranges meeting location.

	X
	
	
	
	
	Advises the PERT TRS/Field and DARS Counselor of meeting location.

	X
	
	
	
	
	Contacts parents/guardians by telephone or letter to advise them of the meeting date, time and location.

	
	
	X
	
	
	Reports are sent to school personnel, family members and the Division for Rehabilitative Services Counselor.

	
	During the Report Implementation:

	X
	
	X
	X
	
	Facilitates introductions at the beginning of the meeting.

	
	
	X
	
	
	Verifies that all persons in attendance received copies of the Summary Completion Report; extra copies of the report are distributed as needed by school personnel.

	
	
	X
	
	
	Summarizes the findings and recommendations of the PERT report.

	X
	
	
	
	
	May incorporate the recommendations of PERT in the development or modification of the IEP.

	
	
	
	X
	
	May incorporate the recommendations of PERT in the development or modification of the Individual Plan for Employment (IPE).

	X
	
	X
	X
	
	If the Summary Completion Report recommends training or employment in one or more areas, members of the local PERT transition team may consider referral for a situational assessment.

	X
	X
	X
	X
	X
	Discuss how recommendations can be implemented by maximizing the use of available resources in the community.

	X
	
	X
	X
	
	Provide technical assistance including creative approaches to implement selected recommendations and interests.


[bookmark: _Toc377560643]
MONITORING
What is Monitoring?  Monitoring is the process used to determine the student’s current vocational, educational and independent living activities.  Monitoring is conducted for students still enrolled in high school who have previously participated in the PERT experience at Wilson Workforce and Rehabilitation Center. Monitoring continues until the student graduates or otherwise exits the public secondary school system.  
When?  Monitoring is conducted annually.
Where?  Monitoring takes place at the school or other location designated by school personnel.
	
Person Responsible
	Monitoring Activities

	School
	Family
	PERT
	DARS
	Other
	

	
	Prior to Monitoring:

	X
	
	X
	X
	
	Jointly schedule date and time.

	
	
	X
	
	
	Transition Resource Specialist/Field completes PERT monitoring form.

	X
	
	X
	X
	
	If the Summary Completion Report recommends training or employment in one or more areas, members of the local PERT transition team may consider referral for a situational assessment.
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Vocational Evaluation – Vocational evaluation is a comprehensive, systematic process in which students and staff work together to identify and assess the student’s vocational interests, abilities, strengths, weaknesses, aptitudes, and functional limitations.  Through this educational process, students gain greater self-awareness and knowledge.  The evaluation process encourages students to become active participants in the planning and development of their occupational careers.
Comprehensive vocational evaluation reports may be used for further rehabilitation planning towards successful, sustained employment outcomes.  Reports outline the services received at Wilson Workforce and Rehabilitation Center and the student performance during the vocational evaluation process. Vocational interests, aptitudes, acquired skills, functional limitations and barriers to employment are also identified.  During PERT initial evaluations, students select three or more areas from the Interest Checklist. The hands-on experience assists students in career exploration and has been observed to heighten self-awareness and boost self-confidence.  Report information and recommendations may be used, as appropriate to develop and/or refine the IEP or Individual Plan for Employment.
Residential Living – PERT is unique in that it provides comprehensive assessment in a semi-independent residential environment.  Students reside in a dormitory and eat their meals in the cafeteria.  Residential and recreational staff assesses social interactions and assist students in developing independent judgment, problem-solving skills, route finding and healthy self-esteem.
The PERT schedule incorporates both optional and required activities.  Optional activities include use of the indoor swimming pool, weight room, trips to McDonalds, etc.
Independent Living Skills - Through a series of four evening classes, student skills are assessed in the following areas:
· Kitchen safety, health, nutrition and cooking
· Money management
· Problem solving, self-esteem and team building
· Room cleaning, personal hygiene and laundry
Certified teachers and PERT residential/recreation staff conduct assessments in individualized and small group settings.  Students take part in hands-on activities designed to assess their independent living skills.  Findings and recommendations are summarized in a PERT Residential and Independent Living Skills Assessment Report.
Career Lab – The Career Lab is a career exploration resource library used by PERT students. Time spent in the Career Lab varies based upon individual preferences and vocational evaluation schedules.  The lab provides an array of educational/occupational development materials and activities including videos and multi-media materials that assist students in job seeking/keeping skills and career exploration. Students are assisted in preparing resumes and individualized career portfolios that can assist students throughout the high school years and beyond graduation.
Situational Assessments – Upon conclusion of the PERT initial evaluation, instructors and local transition teams recommend some students for consideration for additional services in a single focus area. Students are considered for Situational Assessments if they have received a recommendation in one of the areas listed below.  Another factor that is considered when determining if a student is eligible for the Situational Assessment program is the student’s maturity and his/her behavior while at PERT the first time and the ability to adapt in an environment with less structure.
Occupational skills training – Designed to confirm student interest, assess current skills and abilities, identify student learning styles and effective instructional strategies, and determine potential for future training. Situational Assessment Programs are offered in the following areas:
· Automotive
· Detailing
· Servicing
· Building Trades
· Cabinet Maker’s Assistant
· Carpenter’s Assistant
· Construction Laborer
· Furniture Assembler
· Business
· Business Support Services
· Food Service
· Baker’s Assistant
· Cafeteria Assistant 
· Cook’s Assistant
· Kitchen Assistant
· Health Occupations
· Personal Care Aide
· Nurse Aide 
· Information Technology 
· Materials Handling
· Stock Clerk
The PERT program offers Situational Assessment sessions in the occupational areas listed above twice annually (summer and fall).  PERT offers Life Skills Transition Program Situational Assessments throughout the calendar year.
For referral of students to the Situational Assessment program, please contact the PERT Transition Resource Specialist assigned to your school system. The PERT Transition Resource Specialist will assist in arranging a suitable date for students who are eligible to attend the Situational Assessment session.
Life Skills Transition Program (LSTP) – Designed to assist students with special needs to develop skills necessary for independent living, community integration and employment skills.


[bookmark: _Toc377560645]ANCILLARY SERVICES
Ancillary services include a wide array of additional assessments that are not a part of the PERT initial evaluation and/or situational assessment.  The need for services should be stated in the IEP and documented on the Student Referral form.
For needs identified post-admission, the on-site PERT Counselor will obtain verbal authorization from the parent and the Department for Aging and Rehabilitative Services.  Private insurance may be billed; however, no co-payment will be assigned to the student or family.
It is important to identify the specific goal of the ancillary assessment.  Let us know what information you need to obtain from the evaluation.  Pre-admission staffing may be needed, especially for Assistive Computer Technology or Behavioral Health assessment requests, so make requests early in the PERT referral process.
· Academic, Intellectual or Learning Disability Testing – When requesting this service, please indicate the specific issue/need to be addressed
· Assistive and Rehabilitative Technology
· Assistive Computer Technology Evaluation – Computer accommodation evaluations and consultations using adaptive technologies and software; persons receiving services may present a variety of physical, sensory and/or cognitive impairments that affect their ability to utilize a computer within and across specific environments  
· Augmentative Communication Evaluation – Evaluation of the communication needs of persons with severe speech impairments or the absence of functional speech;  evaluation may include examination of the oral mechanism, language function, voice/fluency, vision/visual perception, motor control, seating and positioning, access, and communicative needs
· Behavioral Health
· Communication Services
· General Evaluation
· Hearing Evaluation – Evaluation of hearing and auditory processing deficits; assessment may include capacities for air and bone conduction as well as speech discrimination, and auditory processing
· Independent Living Skills Evaluation
· Neuropsychological Testing – When requesting this service, please indicate the specific issue/need to be addressed
· Occupational Therapy
· Occupational Therapy Driving Evaluation 
· Orthotic/Prosthetic Evaluation
· Physical Therapy
· Physical Work Performance Evaluation – Used to define safe, functional and physical abilities that can be generalized across multiple work environments
· Speech Evaluation
· Wheelchair/Seating Evaluation – Specialized assessment of persons with physical disabilities who use wheelchairs, scooters, or walkers for mobility




26
20
[bookmark: _Toc377560646]APPENDIXES

About PERT
PERT Fact Sheet
PERT Program Management Team, Partners, & Staff
PERT Transition Resource Specialist – Regions
Forms
WWRC Client Application for Admission
WWRC Referral Form and Checklist
PERT Student Referral
PERT Behavioral Questionnaire
PERT Cognitive Performance Questionnaire
PERT Legal Issues Questionnaire
PERT Physical Health Questionnaire
WWRC Level of Self Care Assessment
Vocational Evaluation Interest Checklist
WWRC Assistive Technology Referral Checklist
WWRC Mental Health Assessment Consent for Minors
PERT Prep Visit Agenda
PERT Report Implementation
Service Authorization Directions
Maps & Directions
PERT Pre-Arrival Letters
Sunday Arrival First Page
Monday Arrival Complete Letter
Spanish Monday Arrival Complete Letter
Document Links




[image: Letterhead masthead FINAL]
	

COMMONWEALTH OF VIRGINIA
DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES
WILSON WORKFORCE AND REHABILITATION CENTER
POST SECONDARY EDUCATION REHABILITATION TRANSITION (PERT) PROGRAM
PERT was developed in 1984 as an Office of Special Education and Rehabilitation Services (OSERS) demonstration project.  Continuation and expansion have been funded by the Virginia Department of Education and the Virginia Department of Rehabilitative Services.
PERT provides:
· A continuum of secondary vocational programs for extended career ladders.
· An education/rehabilitation service delivery system allowing for the smooth transition of students with disabilities from secondary schools to postsecondary education, training, employment, and independence in adult life.
· Transition planning and services implementation.
· PERT is for students with current IEP’s or 504 plans, or who have had limited opportunities to explore vocational options and to experience independence.  PERT students are in need of a comprehensive, occupational evaluation within a residential setting.
· PERT assists students in the transition from high school to postsecondary options by helping them answer the questions:
· What’s out there for me?
· What are my talents?
· What are my interests?
· What types of jobs might I enjoy doing?
· What skills do I need to become employed?
Services are provided throughout the year to secondary special education students from all disability groups in 132 localities across the Commonwealth. Continued expansion is anticipated to allow all localities to programmatic services.
Facts for Students and Parents about PERT:
· On average, going to PERT increases your chances of finding and keeping a job by 12%, and, if you have a job, it increases how much money you make by 31%.  
· On top of that, if you are receiving services from DARS, it makes those services more effective by 17% in terms of you getting a job and 19% in terms of money you make.
· Even on top of that, if you stay in school one more year after PERT, on average, your chances of getting and keeping a job increase by 38%, and, if you get a job, the money you make increases by 66%.
· As an example, consider someone who has not participating in PERT who earns $200/week.  By participating in PERT, the person’s earnings increase from $200/week to $200*1.31=$262/week; staying in school increases it yet again to $262*1.66=$435/week; and using DARS services increases it even more.  Some people will do better, and some will do worse.  But, on average the effect is to more than double earnings in the long run.




PERT PROGRAM MANAGEMENT TEAM, PARTNERS, & STAFF

	Management Team


James Hall, Vocational Services Division Director
Wilson Workforce and Rehabilitation Center
Russell Eddins, PERT Director
	Wilson Workforce and Rehabilitation Center
Ginger Sharrer, PERT Field Supervisor
	Wilson Workforce and Rehabilitation Center

	Transition Partners


Marianne Moore, Secondary Transition and Technical Assistance Regions 6/7
Virginia Department of Education
Kathryn Hayfield, Assistant Commissioner and Director – Division for Rehabilitative Services

	Staff


Kaitlyn Treadwell, M.A., Transition Resource Specialist/Field (West Central)
Desiree Clark, M.S., Transition Resource Specialist/Field (Southwest)
Lynn Owens-Goodrich, B.S., Transition Resource Specialist/Field (Southeast)
Asha Rodwell Moses, B.S., M.S., Ed.S., CRC, Transition Resource Specialist/Field (Eastern)
Billy G. Smelser, M.S., CRC, Transition Resource Specialist/Field (Northern)
Jack Smith, M.Ed., CRC, Transition Resource Specialist/Field (Central)
Catherine Mullen, B.S., Rehabilitation Counselor
Denise Keppel, M.S., Rehabilitation Counselor
Terry Seward, M.S., CRC, Rehabilitation Counselor
Traci Rodammer, M.Ed., M.S., PERT Career Lab Instructor
Timothy Averill, B.S., PERT Residential Program Support Technician, Senior
Terry Simmons, PERT Residential Program Support Technician, Senior
Brian Roth, B.S., M.B.A., PERT Residential Counselor
Paul Sanger, B.S., PERT Residential Services Team Leader
Andrew Sharretts, B.S., PERT Residential Program Support Technician, Senior
Caroline Shuey, A.A.S., PERT Onsite Program Support Technician, Senior
Carol Southers, PERT Field Program Support Technician, Senior



PERT SITE LISTING, OCTOBER 25, 2016


Central – Jack Smith
540-292-6055

AM	Amelia County
AX	Appomattox County
BH	Buckingham County
CE	Charlotte County
CF	Chesterfield County
CU	Cumberland County
GL	Goochland County
HE	Henrico County
HO	Hanover County
LB	Lunenburg County
NT	Nottoway County
PW	Powhatan County
PE	Prince Edward County
RI	Richmond City

East Central – Ginger Sharrer
Ginger.Sharrer@wwrc.virginia.gov
540-332-7324

AG	Augusta County
FV	Fluvanna County
GR	Greene County
LO	Louisa County
SN	Staunton City
WN	Waynesboro City

Eastern – Asha Rodwell Moses
Asha.Rodwell@wwrc.virginia.gov
540-414-5091

CN	Caroline County
CC	Charles City County
CL	Colonial Beach County
EX	Essex County
FB	Fredericksburg City
GC	Gloucester County
HM	Hampton City
JC	James City County
KQ	King & Queen County
KG	King George County
KW	King William County
LC	Lancaster County
MT	Mathews County
MX	Middlesex County
NK	New Kent County
NN	Newport News City
NU	Northumberland City
PQ	Poquoson City
RC	Richmond County
SV	Spotsylvania County
ST	Stafford County
WP	West Point City
WM	Westmoreland County
YK	York County


Northern – Billy Smelser
Billy.Smelser@wwrc.virginia.gov
703-357-5281

AL	Alexandria City
AR	Arlington County
CK	Clarke County
CR	Culpeper County
FX	Fairfax County
FL	Falls Church City
FQ	Fauquier County
FD	Frederick County
LN	Loudoun County
MA	Madison County
MN	Manassas City
MP	Manassas Park City
OR	Orange County
PM	Prince William County
RP	Rappahannock County
SH	Shenandoah County
WA	Warren County
WC	Winchester City

Southeast – Lynn Owens-Goodrich
Lynn.Owens-Goodrich@wwrc.virginia.gov
540-414-4023

AC	Accomack County
BW	Brunswick County
CP	Chesapeake City
CH	Colonial Heights City
DV	Danville City
DW	Dinwiddie County
FR	Franklin City
GV	Greensville County
HX	Halifax County
HW	Hopewell County
IW	Isle of Wight County
MK	Mecklenburg County
NF	Norfolk City
NH	Northampton County
PB	Petersburg City
PS	Pittsylvania County
PO	Portsmouth City
PG	Prince George County
SO	Southampton County
SF	Suffolk City
SU	Surry County
SX	Sussex County
VB	Virginia Beach City








Southwest – Desiree Clark
Desiree.Clark@wwrc.virginia.gov
540-470-7843

BL	Bland County
BR	Bristol County
BU	Buchanan County
CA	Carroll County
DS	Dickenson County
FY	Floyd County
GX	Galax City
GI	Giles County
GR	Grayson County
HN	Henry County
LE	Lee County
MV	Martinsville
MG	Montgomery County
NR	Norton City
PT	Patrick County
PL	Pulaski County
RF	Radford City
RU	Russell County
SC	Scott County
SM 	Smyth County
TZ	Tazewell County
WG	Washington County
WS	Wise County
WY	Wythe County

West Central – Kaitlyn Treadwell
Kaitlyn.Treadwell@wwrc.virginia.gov
804-456-8382

AB	Albemarle County
AH	Alleghany County
AT	Amherst County
BA	Bath County
BD	Bedford County
BT	Botetourt County
BV	Buena Vista City
CB	Campbell County
CV	Charlottesville City
CO	Covington City
CG	Craig County
FC	Franklin County
HB	Harrisonburg City
HI	Highland County
LY	Lynchburg City
NL	Nelson County
PA	Page County
RO	Roanoke City
RN	Roanoke County
RB	Rockbridge County
RH	Rockingham County
SA	Salem City
VS	VSDB-Staunton
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Wilson Workforce and Rehabilitation Center
Fishersville, VA 22939-1500
Vocational Evaluation Interest Checklist (2/16)
Name:_____________________________________________________________  ID #: ______________
WWRC’s Vocational Evaluation Program provides an opportunity for you to learn more about your individual skills, abilities and interests while exploring the requirements and nature of different jobs in the world of work. 
This list identifies the various job families available for exploration in WWRC’s Vocational Evaluation Program.  Please identify your job interests to provide a starting place for you and your Rehabilitation Counselor to begin the vocational exploration and selection process. For information regarding training programs offered through WWRC, please visit www.wwrc.virginia.gov.  
BUILDING TRADES
	[bookmark: Check1]
|_| Carpentry/Woodworking
· Helpers, Construction Trades
· Carpenter’s Assistant
· Woodworking Shop Hand
· Furniture Assembler

[image: Carpenter Measuring a Wooden Plank]  [image: electric circular saw]

	
|_| Masonry
· Construction Helper
· Cement Masons and Concrete Finishers
· Brick Masons and Block Masons


[bookmark: Check2][image: Concrete Worker Troweling a New Footing]   [image: Troweling Concrete]


	
|_| Buildings and Grounds / Maintenance
· Groundskeeper
· Maintenance Worker
· Painter

[image: Man Trims Grass Wearing Safety Equipment]  [image: Painter Rolling Epoxy Paint on Concrete Floor]

	




[image: Electrician preparing cables for connection.]

[image: Plumber Pipe and Adjustable Wrenches on Water Heater Gas Line]

[image: Air Condition Service]
	
Building Mechanic 



[bookmark: Check4]|_| Electrical
·  Helpers--Electricians
·  Electricians


|_| Plumbing
·  Helpers - Plumbers
·  Plumbers

[bookmark: Check5]|_| HVAC
·  Helpers—Installation, Maintenance, and Repair Workers
·  Heating and Air Conditioning Mechanics and Installers


	
|_| Drafting
· Mechanical Drafters
· Architectural Drafters 


[image: Storage Tank design]  [image: drawing]

	
	


Wilson Workforce and Rehabilitation Center
Vocational Evaluation Interest Checklist

Name:_____________________________________________________________  ID #: ______________

BUSINESS AND INFORMATION TECHNOLOGY
	
|_| Customer Service/Retail
·  Retail Sales
·  Order Clerk
·  Cashier/Checker
·  Hotel/Motel/Resort Desk Clerk

[bookmark: Check7][image: Cash Register Drawer Horizontal]  [image: HD1080p30: Customer support phone operator smiling, speaking, lo]

	
|_| Business Support
·  Office Clerk, General
·  Receptionist and Information Clerk
·  Data Entry Keyer
·  Medical Lab Accessioner

[bookmark: Check8][image: Detail view of a secretary making phone call]  [image: Financial data analyzing]


	
|_| Materials Handling
· Stock Clerk - Warehouse Worker
· Stock Clerk - Retail
· Shipping and Receiving Clerk
· Retail Sales

[bookmark: Check9][image: Box for Shipping]  [image: Warehouse Documents]

	
[bookmark: Check10]|_| Information Technology
· Help Desk Technician
· Computer Support Specialist
· Network and Computer Systems Administrator
· Web Developer
· Computer Repair Technician

[image: Working in Office]  [image: Computer Repairing]




HUMANITARIAN
	
[bookmark: Check11]|_| Health Care
· Patient Transporter
· Personal Care Aide
· Nursing Assistant
· Pharmacy Technician
· Therapy Aide
· Fitness Instructor
· Dental Assistant
[image: Pharmacist demonstrating use of glucose meter]  [image: HD-1080-Clean Lab at Compound Pharmacy]
	
[bookmark: Check12]|_| Child Care
· Nursery School Attendant
· Child Care Worker
· Teacher’s Aide
· Recreation Worker


[image: Drawing]  [image: Close up of little boy playing with dough][image: Ldn20070426SB_thames16[1]][image: Ldn20070426SB_thames16[1]]


Wilson Workforce and Rehabilitation Center
Vocational Evaluation Interest Checklist

Name:_____________________________________________________________  ID #: ______________

ELECTRICAL / MECHANICAL
	
|_| Electronics
· Electrical and Electronic Equipment Assemblers
· Electrical and Electronics Installers and Repairers
· Electronics Technicians 


[image: Troubleshooting Electronic Circuit]  [image: Technician]

	
|_| Production & Manufacturing
· Helpers-Production Workers
· Team Assemblers
· Machine Feeders and Offbearers
· Assemblers and Fabricators, All Other
· Manufacturing Production Technicians (MTT)

[image: Manual worker]   [image: Wire / Cable Manufacturing]


	[bookmark: Check16]
|_| Small Engine Mechanic
· Outdoor Power Equipment and Other Small Engine Mechanics (Lawn Mower Mechanic; Chain Saw Mechanic) 
· Motorboat Mechanics and Service Technicians 

[image: Small Gas Engine Repair]  [image: Lawnmower repair]
	
|_| Forklift Operator
· Industrial Truck and Tractor Operators: Forklift Operator; Lift Truck Operator; Forklift Driver

[bookmark: Check15] [image: Forklift operator in a shipping warehouse]  [image: worker and forklift loader at warehouse]


	
|_| Welding
· Welder Helpers—Production Workers
· Arc Welder
· Gas Welder
· Combination Welder

[image: Metalworker]  [image: welder in work]

	
[image: Auto mechanic]

[image: Painting car]

[image: Polishing car frame]
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|_| Automotive Mechanic
· Auto Service Tech
·  Tire Repairer and   Lubrication Servicer
· General Service Tech

|_| Auto Body Repair
· Auto Body Repairer
· Auto Body and 
   Paint  Helper

|_| Auto Detail
· Vehicle Cleaner





Wilson Workforce and Rehabilitation Center
Vocational Evaluation Interest Checklist

Name:_____________________________________________________________  ID #: ______________

SERVICES
	
|_| Food Service
· Dishwasher/Kitchen Helper
· Fast Food Worker
· Cafeteria Attendant
· Food Prep Worker
· Kitchen Assistant
[image: Pizza Cheese Topping]       [image: Cleaning Kitchen Sink]


	
|_| Cosmetology
· Nail Technician
· Cosmetologist
· Hairstylist/Barber

[image: Niles Painting]  [image: Haircut]

	
	
|_| Unarmed Security Guard
[image: Image Detail]  [image: securitysafe1]

	
|_| Cleaning
· Laundry Laborer
· Hotel/Motel Cleaner
· Hospital Cleaner
· Commercial Cleaner
· Animal Care Attendant

[image: Vacuuming]  [image: Veterinary Technician Comforts Small Dog in Wheelchair]

	
|_| Horticulture
· Greenhouse Laborer
· Nursery Worker
· Garden Worker
· Floral Designer

[image: Man watering flowers in greenhouse]     [image: Gardening Hands]



	
|_| General Skills Assessment
This service option is designed for clients with special needs due to either severity or combination of challenges involving physical, cognitive, emotional, academic, or other functional barriers. Functional tasks are given to determine strengths, assets, deficits, weaknesses, and life skills. As a result of this assessment, potential feasible assessment areas and/or employment options are identified.
[image: GeneralSkillsAssessment][image: ][image: ][image: ]
	
Other Interest Areas:
	

	


Client Signature:
	

Date:	
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Assistive Technology Referral Checklist
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[bookmark: directions]DRIVING DIRECTIONS AND MAP TO WWRC
Address:
243 Woodrow Wilson Ave., Fishersville, VA 22939
Traveling West on I-64
[image: Exit Sign]Take Exit 91 (Fishersville – Stuarts Draft) and turn RIGHT onto Route 608 Go 1.7 miles and turn LEFT onto Route 250 Go 1.6 miles and turn RIGHT at the traffic light into WWRC (Woodrow Wilson Avenue)
Traveling East on I-64
[image: Exit Sign]Take Exit 91 (Fishersville – Stuarts Draft) and turn LEFT onto Route 608 Go 1.7 miles and turn LEFT onto Route 250 Go 1.7 miles and turn RIGHT at the traffic light into WWRC (Woodrow Wilson Avenue)
Traveling on I-81
[image: Exit Sign]Take Exit 222 (Staunton – Fishersville) and turn LEFT onto Route 250 Go 3.1 miles and turn LEFT at the traffic light into WWRC (Woodrow Wilson Avenue).  Once you have turned onto Woodrow Wilson Avenue stay to the left until you see the WWRC Birdsall-Hoover Medical Building on the right. There are visitor parking spaces in front of the Medical Building. If you need to unload before parking, there is a curb-cut at the sidewalk directly in front of the main entrance.
[image: WWRC Entrance Map]
[image: WWRCcampusmap - PERT - 111010]
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CENTRO DE REHABILITACION WOODROW WILSON
ORIENTACION REHABILITACION TRANSICIONAL ESCOLAR
Folleto de Llegada/Lunes
Dirección postal:  PO Box 1500, Fishersville,  Va 22939-1500
Ubicación:  243 Woodrow Wilson Avenue
Fishersville  Va  22939
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      CLIENT :   Last, Middle, First           Referral Date :                        Participant ID:                         Address:                                   Home Phone #:                                                                Cell Phone #:                           Client email:                           SSN #:                             Birth Date:                             Age:                          GENDER:          Male       Female      MARITAL STATUS:      S       M       D       W       E      RESIDENCE:          Residence       Assisted Living       Nursing Home                  Planned transition to other residence?       yes        no     proposed date:                           EMERGENCY CONTACT :   Name:                                       Relationship:                         Address:                         Phone:                                       Fax:                         Nursing Home reminders:    Emergency contact should be the nursing home and social worker.  Per  HIPAA, the NH is the sole entity with authority to contact family/other regarding any appointments or  request/secure attendance to any scheduled appointments.     REFERRED BY :     Name:                                        Phone#:                         Address:                           PHYSICIAN :    Name:                                         NPI #:                         Address:                         Phone:                                       Fax#:                             Disability:                                Date of Injury/onset:                        Cause of Injury:                           Who do you live with?      self        family members       caregivers/attendant              Are you currently enrolled in Home Health?      yes       no   Services Currently Receiving :         OT       PT       Speech       Nursing/Wound Care        Name of Agency                        Phone number of Agency                          Are you currently enrolled in HOSPICE?       yes        no   Contact Person:                         Phone number:                         Are you considering enrollment in HOSPICE?       yes        no     

CONTACT INFORMATION:  

COMMUNITY - BASED SER VICES:  
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CONTACT INFORMATION:





[bookmark: Text13]CLIENT: Last, Middle, First					Referral Date:      

Participant ID:       

[bookmark: Text12]Address:       						Home Phone #:       

[bookmark: Text11]	         						Cell Phone #:       



[bookmark: Text1]Client email:       



[bookmark: Text9][bookmark: Text10]SSN #:            Birth Date:            Age:      



GENDER:      Male    Female 		MARITAL STATUS:   S    M    D    W    E  

RESIDENCE:      Residence    Assisted Living    Nursing Home           

[bookmark: Text7]   Planned transition to other residence?    yes     no     proposed date:       



EMERGENCY CONTACT:

[bookmark: Text2][bookmark: Text3]Name:            					Relationship:       

[bookmark: Text4]Address:       

[bookmark: Text5][bookmark: Text6]Phone:            					Fax:       

Nursing Home reminders:  Emergency contact should be the nursing home and social worker.  Per HIPAA, the NH is the sole entity with authority to contact family/other regarding any appointments or request/secure attendance to any scheduled appointments.  

REFERRED BY:  

[bookmark: Text14][bookmark: Text15]Name:           					 Phone#:       

[bookmark: Text16]Address:       



PHYSICIAN: 

[bookmark: Text17][bookmark: Text18]Name:  	          					NPI #:       

[bookmark: Text19]Address:       

[bookmark: Text20][bookmark: Text21]Phone:            					Fax#:       





[bookmark: Text22][bookmark: Text23]Disability:           		Date of Injury/onset:      	Cause of Injury:       



Who do you live with?   self     family members    caregivers/attendant 



COMMUNITY-BASED SERVICES:



   

Are you currently enrolled in Home Health?   yes    no

Services Currently Receiving:      OT    PT    Speech    Nursing/Wound Care     

[bookmark: Text24]Name of Agency      

[bookmark: Text25]Phone number of Agency      



Are you currently enrolled in HOSPICE?    yes     no

[bookmark: Text26]Contact Person:       

Phone number:  									



Are you considering enrollment in HOSPICE?    yes     no 
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            repair         new         Manual Chair         Communication/AAC Device         Power Chair         Transfer/Lift Device           Seating/Positioning       ADL/Bath Equipment           Scooter         Ambulatory Device                                                                    Other (specify):                         Of Note :    Single OT services without DRS sponsorship are not accepted for scheduling.     Goal(s) / Purpose of Evaluation:                             Do you have medical insurance?       yes       no   Do you have DRS sponsorship?      yes       no   Do you have any additional funding sponsorship (e.g., MS, MD, ALS, waivers)?      yes       no     Medicare #:                         and/or Medicaid #:                                QMB       QMB ext   Medicare reminders:    MD face - to - face, required medical documents, select vendor of choice,   client to contact any community - based vendor re: requirement of vendor to contact WWRC prior to appt.   Vendor of choice:                           Name of Insurance Company:                         Billing Address:                          Telephone #:                                   Policy/Social Security#:                        Policyholder Name:                                  Birth Date:                       Type of Policy:      GROUP       INDIVIDUAL        HMO POLICY   If Group Policy, please give GROUP #:                           Employer Name:                                 Phone #:                          Effective Date:                          Calendar Year Policy:  Y    N    If no, beginning date:                          Percentage: In Network                            Out of Network                            Preexisting Clause?                          Deductible :                         Amt. Met:                         Out of Pock et:                           Amt. Met:                          Lifetime/Calendar Max:                          Deny if Medicare Denies:    Yes     No     N/A     Pre - auth Required:        Yes        No     Nurs ing Home:                         Map 122 Amt:                           Social Worker:                             Do you have current or recent problems with any of the following?                                                                  YES                NO           UNSURE   Present open skin areas (specify)                                  If open skin areas:    please remind client to bring a wound dressing change to scheduled appointment.     Newly healed skin breakdown (specify)                                   Recent Broken Bones/Casts (specify)                                  Change in or new pain (specify)                                  Breathing problems (specify)                                  Loss or change of hearing (specify)                                 

REASON FOR REFERRAL:  

INSURANCE/SPONSORSHIP:  

MEDICAL HISTORY  
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REASON FOR REFERRAL:

       repair     new



  Manual Chair		  Communication/AAC Device	

  Power Chair		  Transfer/Lift Device		

  Seating/Positioning	  ADL/Bath Equipment		

  Scooter		  Ambulatory Device	                                                          

[bookmark: Text27]  Other (specify):       

Of Note:  Single OT services without DRS sponsorship are not accepted for scheduling.  

[bookmark: Text28]Goal(s) / Purpose of Evaluation:     



INSURANCE/SPONSORSHIP:





Do you have medical insurance?    yes    no

Do you have DRS sponsorship?   yes    no

Do you have any additional funding sponsorship (e.g., MS, MD, ALS, waivers)?   yes    no



[bookmark: Text29][bookmark: Text30]Medicare #:        and/or Medicaid #:             QMB    QMB ext

Medicare reminders:  MD face-to-face, required medical documents, select vendor of choice,

client to contact any community-based vendor re: requirement of vendor to contact WWRC prior to appt.

[bookmark: Text31]Vendor of choice:       



[bookmark: Text32]Name of Insurance Company:       

[bookmark: Text33]Billing Address: 	     

[bookmark: Text34][bookmark: Text35]Telephone #:        				 Policy/Social Security#:      

[bookmark: Text36][bookmark: Text37]Policyholder Name:       				 Birth Date:     

Type of Policy:   GROUP    INDIVIDUAL     HMO POLICY

[bookmark: Text38]If Group Policy, please give GROUP #:       



[bookmark: Text39][bookmark: Text40]Employer Name:            		Phone #:      



[bookmark: Text41][bookmark: Text42]Effective Date:         Calendar Year Policy:  Y    N    If no, beginning date:      



[bookmark: Text43][bookmark: Text44][bookmark: Text45]Percentage: In Network           Out of Network           Preexisting Clause?      



[bookmark: Text46][bookmark: Text47][bookmark: Text48][bookmark: Text49]Deductible:        Amt. Met:        Out of Pocket:         Amt. Met:      



[bookmark: Text50]Lifetime/Calendar Max:         Deny if Medicare Denies:    Yes     No     N/A



Pre-auth Required:     Yes     No



[bookmark: Text51][bookmark: Text52][bookmark: Text53]Nursing Home:        Map 122 Amt:          Social Worker:     



MEDICAL HISTORY





Do you have current or recent problems with any of the following?

                                                              YES	            NO	       UNSURE

[bookmark: Text54]Present open skin areas (specify)				     

If open skin areas:  please remind client to bring a wound dressing change to scheduled appointment.  

[bookmark: Text55]Newly healed skin breakdown (specify)   			     

[bookmark: Text56]Recent Broken Bones/Casts (specify)				     

[bookmark: Text57]Change in or new pain (specify)				     

[bookmark: Text58]Breathing problems (specify)				     

[bookmark: Text59]Loss or change of hearing (specify)				     


image71.emf
          YES                NO           UNSURE     Latex Allergies                                  MRSA                                  VRE                                  TB                                  MRSA/VRE:    can receive limited services in isolation (only technology that can be cleaned/disinfected);             no driving (can’t clean cars), no audiology services (can’t clean auditory booth)   MRSA:    testing thru PCP must be sequentially negative:  1x original site; 3 nose cultures (24 hrs apart, no          antibiotics for 72 hrs)   VRE:    testing through PCP must   be sequentially negative:  3 peri - rectals (7 days apart)     Comments:                          Height:                          (approx)     Wei ght:                          (approx)    In past 3 months, has weight stable:      yes       no         increasing       decreasing        AT Services Received Elsewhere and Status of Recommendations :   Have you had an equipment evaluation performed elsewhere within the past 6 months?         yes       no   Was equipment recommended?         yes       no     If yes, please specify:                         Ord er Status:                           Facility/Vendor:                         Contact Name:                         Phone #:                           Indicate amount of useful movement:         Right arm/hand Function:          Full        Partial      None   Left arm/hand Function:            Full        Partial      None   Right leg/foot Function:            Full        Partial      None   Left leg/foot Function:            Full        Partial      None   Head/Neck Control:            Full        Partial      None     ONLY COMPLETE  THIS   SECTION IF YOU ARE REFERRING CLIENT  FOR THIS  SPECIFIC  SERVICE   Check all that apply:      Walks within the home                       Falls                Independently mobile in wheel chair       Unable to Walk            Depends on others for mobility      Crawls or scoots on floor                 Wheelchair :        Owned         Rented                               Manual   Brand/Model:                            Size:                              Year Obtained:                            Serial Number:                                   Original Vendor:                            Scooter   Brand/Model:                            Size:                            Year Obtained:                            Serial Nu mber:                                 Original Vendor:                            Power   Brand/Model:                            Size:                             Ye ar Obtained:                           Serial Number:                                 Original Vendor:                        

MOTOR FUNC TION   

SEATING AND  MOBILITY   
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	YES	            NO	       UNSURE



[bookmark: Text60]Latex Allergies				     

MRSA				     

VRE				     

TB				     

MRSA/VRE:  can receive limited services in isolation (only technology that can be cleaned/disinfected);    
     no driving (can’t clean cars), no audiology services (can’t clean auditory booth)

MRSA:  testing thru PCP must be sequentially negative:  1x original site; 3 nose cultures (24 hrs apart, no 
     antibiotics for 72 hrs)

VRE:  testing through PCP must be sequentially negative:  3 peri-rectals (7 days apart)



[bookmark: Text62]Comments:      



[bookmark: Text64][bookmark: Text65]Height:         (approx)     Weight:         (approx) 

In past 3 months, has weight stable:   yes    no      increasing    decreasing  



AT Services Received Elsewhere and Status of Recommendations:

Have you had an equipment evaluation performed elsewhere within the past 6 months?      yes    no

[bookmark: Text66]Was equipment recommended?      yes    no     If yes, please specify:       

[bookmark: Text67]Order Status:       



[bookmark: Text68]Facility/Vendor:       

[bookmark: Text69]Contact Name:       

[bookmark: Text70]Phone #:       



MOTOR FUNCTION 

Indicate amount of useful movement:		



Right arm/hand Function:			 Full		 Partial	 None

Left arm/hand Function:				 Full		 Partial	 None

Right leg/foot Function:				 Full		 Partial	 None

Left leg/foot Function:				 Full		 Partial	 None

Head/Neck Control:				 Full		 Partial	 None



SEATING AND MOBILITY 

ONLY COMPLETE THIS SECTION IF YOU ARE REFERRING CLIENT FOR THIS SPECIFIC SERVICE

Check all that apply:

 Walks within the home             		

 Falls						 Independently mobile in wheelchair 

 Unable to Walk				 Depends on others for mobility

 Crawls or scoots on floor

						

Wheelchair:     Owned      Rented                       



[bookmark: Text71][bookmark: Text72][bookmark: Text73] Manual	Brand/Model:         	Size:        		Year Obtained:      

[bookmark: Text74][bookmark: Text75]		Serial Number:        				 Original Vendor:       

[bookmark: Text76][bookmark: Text77][bookmark: Text78] Scooter	Brand/Model:         	Size:       		Year Obtained:      

[bookmark: Text79][bookmark: Text80]		Serial Number:        				Original Vendor:       

[bookmark: Text81][bookmark: Text82][bookmark: Text83] Power	Brand/Model:         	Size:        		Year Obtained:     

[bookmark: Text84][bookmark: Text85]		Serial Number:        				Original Vendor:       


image72.emf
   Tilt System       Recline System       Elevating Seat       Elevating Legrests       Standing System                 How is chair propelled or driven?   Manual:      Arms         Legs         Arm/leg         One Arm         Dependent   Power:      Hand         Chin         Sip & Puff         Head         Switches        Other         Dependent        Cushion :       Type                                Size:                               Custom Molds:      Custom molded seat         Custom molded back        How long can you sit?                                Pain with sitting?         Lose proper position?     Cushion and/or Wheelchair:     Problems/Comments:                           ONLY COMPLETE  THIS   SECTION IF YOU ARE REFERRING  CLIENT FOR THIS  SPECIFIC  SERVICE   Do you own a standing frame?      yes      no          If no,    Have you stood since your injury?      yes      no     How recently?                         Have you had any bone density testing performed?        yes      no     Most recent date:                           If yes,    Type/name:                             How often do you stand in your standing frame?        daily      2x/day      weekly      monthly      rarely        How long do you stand in your standing frame?      1 hour      2 hour      monthly      rarely          Problems/Comments:                           ONLY COMPLETE  THIS   SECTION IF YOU AR E REFERRING CLIENT FOR THIS  SPECIFIC  SERVICE   Social Interaction/Cognition :     Choose one which best describes level of alertness/interaction:      Unresponsive to surroundings         Onlooker; Observes         Attempts Interactions      Very Interactive     Can Client :     Sit and concentrate on a task          Yes        No   Follow directions/commands          Yes        No   Communicate clearly yes and no responses      Yes        No   Remember new/past information (memory)      Yes        No     Vision/Perception :   Visual Problems:      none      wears glasses          Blurred (Close/Far)         Double           Bumps into Things         Eyes jump around when looking at a stationary object                 Field Cuts         Tunnel Vision       Communication :    Current Communication Method:  

STANDING FRAME REFERRALS  

AAC REFERRALS  
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 Tilt System    Recline System    Elevating Seat    Elevating Legrests    Standing System   











How is chair propelled or driven?

Manual:   Arms      Legs      Arm/leg      One Arm      Dependent

Power:   Hand      Chin      Sip & Puff      Head      Switches     Other      Dependent   



Cushion:  



[bookmark: Text87][bookmark: Text88]Type         			Size: 	         
Custom Molds:   Custom molded seat      Custom molded back     

[bookmark: Text89]How long can you sit?             Pain with sitting?      Lose proper position?


Cushion and/or Wheelchair:



[bookmark: Text90]Problems/Comments:       



STANDING FRAME REFERRALS

ONLY COMPLETE THIS SECTION IF YOU ARE REFERRING CLIENT FOR THIS SPECIFIC SERVICE

Do you own a standing frame?   yes   no     



If no, 

[bookmark: Text91]Have you stood since your injury?   yes   no     How recently?       

[bookmark: Text92]Have you had any bone density testing performed?     yes   no     Most recent date:       



If yes, 

[bookmark: Text93]Type/name:          

How often do you stand in your standing frame?     daily   2x/day   weekly   monthly   rarely     

How long do you stand in your standing frame?   1 hour   2 hour   monthly   rarely     



[bookmark: Text94]Problems/Comments:       



AAC REFERRALS

ONLY COMPLETE THIS SECTION IF YOU ARE REFERRING CLIENT FOR THIS SPECIFIC SERVICE

Social Interaction/Cognition:  

Choose one which best describes level of alertness/interaction:

 Unresponsive to surroundings      Onlooker; Observes      Attempts Interactions

 Very Interactive



Can Client:	

Sit and concentrate on a task			 Yes		 No

Follow directions/commands			 Yes		 No

Communicate clearly yes and no responses	 Yes		 No

Remember new/past information (memory)	 Yes		 No



Vision/Perception:

Visual Problems:	 none   wears glasses       Blurred (Close/Far)      Double     
 Bumps into Things      Eyes jump around when looking at a stationary object     

			 Field Cuts      Tunnel Vision    

Communication: 

Current Communication Method:


image73.emf
   Verbal Speech  ---      Speech is understood by:      Familiar listeners only         All listeners      Gestures         Sign Language         Communication Board/Book      Augmentative Alternative Communication (AAC) Device (specify name or type of device):                            Is the Device still suiting your needs?      yes         no   Problems/comments:                              Vehicle:       Car        Truck        SUV        Family Van        Public Transit        None Available     Method of transport:       driver        passenger      Tie - Downs:       manual tie - down        power lock - down        none        Specific Brand/Model:                           How will you be transported to the appointment:                          Problems/Comments:                               Type of Home:      Single story       Multi - story       Split Level/Foyer        Apt/Condo       Mobile home     Do you have an accessible entrance to your home?   How?      Even surface w/ threshold          Ramped          Elevator     Are there any factors such as physical layout, surfaces, and/or obstacles that will prevent use of  equipment within the home?     Living Room        yes       no        Comments:                        Bedrooms        yes       no        Comments:                        Hallways         yes       no        Comments:                        Kitchen          yes       no        Comments:                        Bathroom        yes       no        Comments:                        Entrance        yes       no      Comments:                        Other:          yes       no        Comments:                          Comments:                         For clients with   Medicaid   and choosing WWRC as vendor :   Inform client that of home assessment  mandated by Medicaid and that a rehabilitation engineering staff member will be contacting them dir ectly  to set up the home assessment schedule.         Preferred Therapist (if they state one):                         A preferred therapist may delay scheduling of the appointment.       Who will be coming with you to this appointment:                           Will your caregiver assist with toileting, transfers, and/or meals while at WWRC?      yes       no     Would you like to be on a cancellation list?      yes       no   If yes , how much “lead time” would you need?                        

TRANSPORTATION  

HOME  

LOGISTICS:  


Microsoft_Word_Document20.docx
 Verbal Speech ---    Speech is understood by:   Familiar listeners only      All listeners

 Gestures      Sign Language      Communication Board/Book

 Augmentative Alternative Communication (AAC) Device (specify name or type of device): 

     



Is the Device still suiting your needs?   yes      no

[bookmark: Text96]Problems/comments:      



TRANSPORTATION





Vehicle:    Car     Truck     SUV     Family Van     Public Transit     None Available 
Method of transport:    driver     passenger   

Tie-Downs:    manual tie-down     power lock-down     none     

Specific Brand/Model:       



How will you be transported to the appointment:      



Problems/Comments:       



HOME





Type of Home:   Single story    Multi-story    Split Level/Foyer    Apt/Condo    Mobile home



Do you have an accessible entrance to your home?

How?   Even surface w/ threshold       Ramped       Elevator



Are there any factors such as physical layout, surfaces, and/or obstacles that will prevent use of equipment within the home?



Living Room		 yes    no  	  Comments:      

Bedrooms		 yes    no  	  Comments:      

Hallways 		 yes    no  	  Comments:      

Kitchen			 yes    no  	  Comments:      

Bathroom		 yes    no  	  Comments:      

Entrance		 yes    no      Comments:      

Other:			 yes    no  	  Comments:      



Comments:

     

For clients with Medicaid and choosing WWRC as vendor:   Inform client that of home assessment mandated by Medicaid and that a rehabilitation engineering staff member will be contacting them directly to set up the home assessment schedule.



LOGISTICS:





[bookmark: Text109]Preferred Therapist (if they state one):       

A preferred therapist may delay scheduling of the appointment.  



[bookmark: Text110]Who will be coming with you to this appointment:       



Will your caregiver assist with toileting, transfers, and/or meals while at WWRC?   yes    no



Would you like to be on a cancellation list?   yes    no
If yes, how much “lead time” would you need?       


image74.emf
        Comments or Additional Pertinent Information:                               Any additional information received after confirmation of client appointment and/or location of new info:                                 Plan to bring all current  equipment  to the evaluation (e.g., wheelchairs, glasses, mounts,  switches).       Please  notify  your physician   of the need for an order for the services requested.  Our DME  department will fax your physician the necessar y paperwork for your orders.  Once the proper  paperwork and orders are received from your physician, we will  schedule your appointment.     Of note:    Physician orders must be received no later than within 30 days of this call to be considered for  scheduling.    

ADDITIONAL INFORMATION:  

REMINDERS:  
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ADDITIONAL INFORMATION:





Comments or Additional Pertinent Information:  

     





Any additional information received after confirmation of client appointment and/or location of new info:

     





REMINDERS:





Plan to bring all current equipment to the evaluation (e.g., wheelchairs, glasses, mounts, switches).  



Please notify your physician of the need for an order for the services requested.  Our DME department will fax your physician the necessary paperwork for your orders.  Once the proper paperwork and orders are received from your physician, we will schedule your appointment.  

Of note:  Physician orders must be received no later than within 30 days of this call to be considered for scheduling.  


image75.emf
W ILSON   W ORKFORCE AND   R EHABILITATION  C ENTER   Fishersville, Virginia  22939 - 1500     MENTAL HEALTH ASSESSMENT CONSENT FOR MINORS     Client  Name: ________________ ____ __________ _ _______     WWRC#: ___ ____ ___     I hereby consent and give permission to WWRC, its clinical  psychologists,  professional counselors, and m ental health staff to interview and   administer mental  health procedures, and /or   recommend treatments to my  child/ward  who is under  legal age and is currently enrolled in a rehabilitation program at WWRC.     Mental   health procedures include review of case reco rds, clinical interview , and/or  administration of educational, intelligence,  or   other psychological tests.  The results  are used to provide information to the  client , professional staff, and fa mily and   to  devel op a written report specifying a treatment plan to help the individual improve  skills in independent functioning.       _____ I DO CONSENT to permit my  child/ward   to receive  a  mental health  assessment.     ____ _I DO NOT consent to permit my child/ward   to receive  a   mental health  assessment.     I understand that prior to the administration of any test, procedure, or interview  my ward will be informed of the risks and benefits, and that any questions  he/she   might have will be answered.     I understand that I have a right  to refuse or withdraw consent.  I can discuss the  implications with the psychologist or mental health professionals at any time.    Refusal or withdrawal of consent may impact the ability of WWRC to continue to  provide rehabilitation services.     SIGNATURE OF   PARENT or GUARDIAN:     X______________________________________________     Date: ____________   PRINT NAME HERE:  __________________________________________________     Address: _______________________________________________________________   Telephone:  Work ______ _______ __ ______     Home ___________ __ ___________     WITNESS: ______________________________________    Date: ____________       PSY - 2916   Revised 06/2015    
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WILSON WORKFORCE AND REHABILITATION CENTER

Fishersville, Virginia  22939-1500



MENTAL HEALTH ASSESSMENT CONSENT FOR MINORS



Client Name: ______________________________________   WWRC#: __________



I hereby consent and give permission to WWRC, its clinical psychologists, professional counselors, and mental health staff to interview and administer mental health procedures, and/or recommend treatments to my child/ward who is under legal age and is currently enrolled in a rehabilitation program at WWRC.



Mental health procedures include review of case records, clinical interview, and/or administration of educational, intelligence, or other psychological tests.  The results are used to provide information to the client, professional staff, and family and to develop a written report specifying a treatment plan to help the individual improve skills in independent functioning. 



_____I DO CONSENT to permit my child/ward to receive a mental health assessment.



_____I DO NOT consent to permit my child/ward to receive a mental health assessment.



I understand that prior to the administration of any test, procedure, or interview my ward will be informed of the risks and benefits, and that any questions he/she might have will be answered.



I understand that I have a right to refuse or withdraw consent.  I can discuss the implications with the psychologist or mental health professionals at any time.   Refusal or withdrawal of consent may impact the ability of WWRC to continue to provide rehabilitation services.



SIGNATURE OF PARENT or GUARDIAN:



X______________________________________________		Date: ____________

PRINT NAME HERE:  __________________________________________________



Address: _______________________________________________________________

Telephone:  Work _____________________  	Home ________________________



WITNESS: ______________________________________ 	Date: ____________





PSY-2916

Revised 06/2015
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PERT Program   –   Wilson   Workforce and   Rehabilitation Center   Mailing Address:  P. O. Box 1500, WWRC Box W - 350     Physical Address:  243 Woodrow Wilson Lane)   Fishersville, Virginia  22939 - 1500   PREP Visit Agenda    

School:                       

Admission Day/Date @ PERT :                       

Departure Day/Date from PERT:                       

Number of   Students :                       

 

  Interest Inventories Completed     Arrival Schedule     Weekday Schedule     What to Bring/not to Bring     Standards of Conduct     Money     Use of   Tobacco Products     Transportation     Inclement Weather    Phone Ca lls Home     Med ical: B ring All Medications  for  your stay at the Center in original  bottle with accurate directions on  the bottle     Homework:    make plans, if needed     Bring Bedding (Pillow, Sheets,  Blanket/Quilt or Sleeping Bag)     Pre - Arrival   Letter     Student Portfolio     Sele ction of Room Mates     Top      Bottom Bunk  

 

Arrival Day                       at                       from                       with                       

Exit Day                       at                       from                       with                       

Room Mates:  

                     /                                             /                                             /                       

 

                     /                                             /                                             /                       

 

Questions/Issues   
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PERT Program – Wilson Workforce and Rehabilitation Center

Mailing Address:  P. O. Box 1500, WWRC Box W-350 

Physical Address:  243 Woodrow Wilson Lane)

Fishersville, Virginia  22939-1500

PREP Visit Agenda
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WILSON  WORKFORCE AND  REHABILITATION CENTER   PERT REPORT IMPLEMENTATION  

NAME                         ID #                         SS#                         

Int. Date:                       SITS:                       LSD/School:                          

Graduation Date:                       Diploma:                       Attendees:                        

Mtg. Date:                        Grade:                        DRS Status:                        

Voc. Goals:  Current :                                            Initial Interview:                                             Exit Interview:                        

Student  Co mment about PERT:                          

Discussion Summary:                           

VOCATIONAL / EDUCATIONAL EXPERIENCES  

Current Classes:                           PERT Recommended? Yes   No   NA    Comment?                       Planned Classes:                            PERT R ecommended?  Yes   No   NA    Comment?                       

Current Work Experience:                             PERT Recommended?  Yes   No   NA    Comment?                       Planned Work Experience:                            PERT Recommended?  Yes   No   NA    Comment?                       

SOCIAL EXPERIENCES  

Current School /Community  Activities:                           PERT Recommended?  Yes   No   NA    Comment?                       Planned School /Community  Activities:                            PERT Recommended?  Yes   No   NA    Comment?                       

INDEPENDENT LIVING   

ILS related  classes:                            PERT Recommended?  Yes   No   NA    Comment?                       Planned ILS Classes:                            PERT Recommended?  Yes   No   NA    Comment?                       

Current R esidence:         Independent    Sem i - independent       With family   Residence Goal:        Independent    Semi - independent       With family  

Money Management :      Independent    Semi - independent       With  family  

Transportation:    Driver’s license?   Yes     No     In progress         NA    Transportation plan:                       

Community Services/Supports needed?     

SITUATIONAL ASSESSMENT RECOMMENDED:   Yes     No         WHAT YEAR?                        

EOST :     A uto Mech anic /Ser vicing         Auto  Detail ing       B uilding  Tr a d es       Bus iness         Mat erials Handling        F ood  S er vice        Health Occupations  

  LSTP      Employment Skills :       B uilding Trades         Business        Service s  
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ARRIVE   Su nday,   between   1 p.m.   and 2:30 p.m.       (Staff will not be available to accept students prior to 1 p.m.)     If you will be arriving late or must cancel at the last minute, please call the PERT cell phone at  1 - 540 - 569 - 6065 .     Congratulations. You are on your way to becoming a PERT student! Over the past few months, you   have learned  about the program and what it me ans to be a PERT student. The Program is held in Fishersville, Virginia, in the  Shenandoah Valley, on the grounds of the Woodrow Wilson Rehabilitation Center. The information here will help  you and your family prepare for your assessment experience at PERT .     High school students from Virginia come to PERT to learn more about the world of work and living outside their  family homes. If this is your first trip away from home, you may get homesick. If so, don’t worry.  You may call  home daily.  Feelings of home sickness usually go away after three or four days. While at PERT, you will live in a  dormitory. You will eat meals in the student dining hall. You will be expected to do things for yourself (such as  getting up in the morning, making your bed, finding place s on your own, being on time, and doing your own  laundry), but staff can help you.     Arrival/Departure Procedures     Directions to WWRC and a map of the campus are included in this letter on  page 8 .  PERT student check - in will  be in the Mary Switzer Building,   next   to Parking Lot C.     Day of Admission (first day):      Follow Woodrow Wilson Avenue, bearing left at the Y intersection.      Look for the WWRC sign and   continue on Woodrow Wilson Avenue approximately one - half block to  the  Mary Switzer Building sign.  Turn left   and park in Lot C.       Enter the Switzer Building through the automatic double doors .      Check in with the PERT  staff in the Switzer  Lounge on the left.      Drivers must remain on campus until students have been cleared by Student Health.   On the day you arrive at  PERT you will meet with staff and take part in the following activities:      Have your pi cture taken for your student ID      If you are taking medications, you  will see a Student Health nurse   You will be given a written copy of your schedule and the standards of  behavior. Please keep your schedule  with you.   Day of Exit (last day):      Park in Lot C (Mary Switzer Building) and proceed to the Switzer Lounge.      PERT staff will meet you with your child.  Luggage and other items will be ready to go.     What do I need to wear  a t   PERT?     Work Clothes for vocational evaluations      Shirts with sleeves      Long pants/jeans   (no holes please)       Shoes with closed toes that you do not mind getting dirty   Clothes for evening and weekend  -   see packing list.  
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ARRIVE	Sunday, between 1 p.m. and 2:30 p.m.

		(Staff will not be available to accept students prior to 1 p.m.)



If you will be arriving late or must cancel at the last minute, please call the PERT cell phone at 1-540-569-6065.



Congratulations. You are on your way to becoming a PERT student! Over the past few months, you have learned about the program and what it means to be a PERT student. The Program is held in Fishersville, Virginia, in the Shenandoah Valley, on the grounds of the Woodrow Wilson Rehabilitation Center. The information here will help you and your family prepare for your assessment experience at PERT.



High school students from Virginia come to PERT to learn more about the world of work and living outside their family homes. If this is your first trip away from home, you may get homesick. If so, don’t worry.  You may call home daily.  Feelings of homesickness usually go away after three or four days. While at PERT, you will live in a dormitory. You will eat meals in the student dining hall. You will be expected to do things for yourself (such as getting up in the morning, making your bed, finding places on your own, being on time, and doing your own laundry), but staff can help you.



Arrival/Departure Procedures



Directions to WWRC and a map of the campus are included in this letter on page 8.  PERT student check-in will be in the Mary Switzer Building, next to Parking Lot C.



Day of Admission (first day):

1. Follow Woodrow Wilson Avenue, bearing left at the Y intersection.

1. Look for the WWRC sign and continue on Woodrow Wilson Avenue approximately one-half block to the Mary Switzer Building sign.  Turn left and park in Lot C. 

1. Enter the Switzer Building through the automatic double doors.

1. Check in with the PERT staff in the Switzer Lounge on the left.

1. Drivers must remain on campus until students have been cleared by Student Health.

On the day you arrive at PERT you will meet with staff and take part in the following activities:

1. Have your picture taken for your student ID

1. If you are taking medications, you will see a Student Health nurse

You will be given a written copy of your schedule and the standards of behavior. Please keep your schedule with you.

Day of Exit (last day):

· Park in Lot C (Mary Switzer Building) and proceed to the Switzer Lounge.

· PERT staff will meet you with your child.  Luggage and other items will be ready to go.



What do I need to wear at PERT?



Work Clothes for vocational evaluations

· Shirts with sleeves

· Long pants/jeans (no holes please) 

· Shoes with closed toes that you do not mind getting dirty

Clothes for evening and weekend - see packing list.
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              COMMONWEALTH OF VIRGINIA   DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES   WOODROW WILSON REHABILITATION CENTER   POST SECONDARY EDUCATION REHABILITATION TRANSITION (PERT) PROGRAM     ARRIVE   Monday,  between   11:00 a.m.   and 1:00 p.m.     If you will be arriving late or must cancel at the last minute, please call the PERT cell phone at  1 - 540 - 569 - 6065 .     Congratulations. You are   on your way to becoming a PERT student! Over the past few months, you   have learned  about the program and what it means to be a PERT student. The Program is held in Fishersville, Virginia, in the  Shenandoah Valley, on the grounds of the Woodrow Wilson Reha bilitation Center. The information here will help  you and your family prepare for your assessment experience at PERT.     High school students from Virginia come to PERT to learn more about the world of work and living outside their  family homes. If this is y our first trip away from home, you may get homesick. If so, don’t worry.  You may call  home daily.  Feelings of homesickness usually go away after three or four days. While at PERT, you will live in a  dormitory. You will eat meals in the student dining hal l. You will be expected to do things for yourself (such as  getting up in the morning, making your bed, finding places on your own, being on time, and doing your own  laundry), but staff can help you.     Arrival/Departure Procedures     Directions to WWRC and a m ap of the campus are included in this letter on  page 8 .  PERT student check - in will  be in the Mary Switzer Building, next   to Parking Lot C.     Day of Admission (first day):      Follow Woodrow Wilson Avenue, bearing left at the Y intersection.      Look for the WWRC s ign and   continue on Woodrow Wilson Avenue approximately one - half block to   the   Mary Switzer Building sign.  Turn left and park in Lot C.       Enter the Switzer Building through the automatic double doors .      Check in with the PERT  staff in the Switzer  Lounge on  the left.      Drivers must remain on campus until students have been cleared by Student Health.   On the day you arrive at PERT you will meet with staff and take part in the following activities:      Have your pi cture taken for your student ID      If you are taking medications, you  will see a Student Health nurse   You will be given a written copy of your schedule and the standards of behavior. Please keep your schedule  with you.   Day of Exit (last day):      Park in Lot C (Mary Switzer Building) and procee d to the Switzer Lounge.      PERT staff will meet you with your child.  Luggage and other items will be ready to go.     What do I need to wear  at   PERT?     Work Clothes for vocational evaluations      Shirts with sleeves      Long pants/jeans   (no holes please)       Shoes with cl osed toes that you do not mind getting dirty   Clothes for evening and weekend  -   see packing list.    
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COMMONWEALTH OF VIRGINIA

DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES

WOODROW WILSON REHABILITATION CENTER

POST SECONDARY EDUCATION REHABILITATION TRANSITION (PERT) PROGRAM



WOODROW WILSON REHABILITATION CENTER

POST SECONDARY EDUCATION REHABILITATION TRANSITION (PERT) PROGRAM

ARRIVE	Monday, between 11:00 a.m. and 1:00 p.m.



If you will be arriving late or must cancel at the last minute, please call the PERT cell phone at 1-540-569-6065.



Congratulations. You are on your way to becoming a PERT student! Over the past few months, you have learned about the program and what it means to be a PERT student. The Program is held in Fishersville, Virginia, in the Shenandoah Valley, on the grounds of the Woodrow Wilson Rehabilitation Center. The information here will help you and your family prepare for your assessment experience at PERT.



High school students from Virginia come to PERT to learn more about the world of work and living outside their family homes. If this is your first trip away from home, you may get homesick. If so, don’t worry.  You may call home daily.  Feelings of homesickness usually go away after three or four days. While at PERT, you will live in a dormitory. You will eat meals in the student dining hall. You will be expected to do things for yourself (such as getting up in the morning, making your bed, finding places on your own, being on time, and doing your own laundry), but staff can help you.



Arrival/Departure Procedures



Directions to WWRC and a map of the campus are included in this letter on page 8.  PERT student check-in will be in the Mary Switzer Building, next to Parking Lot C.



Day of Admission (first day):

1. Follow Woodrow Wilson Avenue, bearing left at the Y intersection.

1. Look for the WWRC sign and continue on Woodrow Wilson Avenue approximately one-half block to the Mary Switzer Building sign.  Turn left and park in Lot C. 

1. Enter the Switzer Building through the automatic double doors.

1. Check in with the PERT staff in the Switzer Lounge on the left.

1. Drivers must remain on campus until students have been cleared by Student Health.

On the day you arrive at PERT you will meet with staff and take part in the following activities:

1. Have your picture taken for your student ID

1. If you are taking medications, you will see a Student Health nurse

You will be given a written copy of your schedule and the standards of behavior. Please keep your schedule with you.

Day of Exit (last day):

· Park in Lot C (Mary Switzer Building) and proceed to the Switzer Lounge.

· PERT staff will meet you with your child.  Luggage and other items will be ready to go.



What do I need to wear at PERT?



Work Clothes for vocational evaluations

· Shirts with sleeves

· Long pants/jeans (no holes please) 

· Shoes with closed toes that you do not mind getting dirty

Clothes for evening and weekend - see packing list.



Clothing for the PERT Program in general:  All under garments must be covered.  It is the responsibility of staff to give you feedback regarding your clothing choices. Please change your clothes as requested.



Visiting your child



When you visit WWRC, please help us ensure student security by following these guidelines.

· Visiting days/hours are Saturday and Sunday, 11 a.m. to 4 p.m. Please bring immediate family only.  

· All visitors to campus must check in immediately with staff.

· Park in Lot C (Mary Switzer Building) and proceed to the Switzer Lounge.

· If staff are not in the Switzer lounge, report your arrival by calling the PERT cell phone number at 1-540-569-6065.

· A pass for a student to leave campus must be pre-arranged with a PERT Counselor.



Writing to your child



Writing to your child: Name of child, PERT Program, P.O. Box 1500, Fishersville, VA 22939-1500.  Post mail in plenty of time to be received by PERT.  We do not have mail delivery on the weekend.



What do I need to bring with me to PERT?



If your school is driving, you may need to bring money if the bus stops for lunch before arriving at WWRC.



To make sure you have everything you need, we suggest that you use the packing checklist included on pages 6 and 7 of this letter.  As you gather the items you need, put a check next to the item. The list includes required and suggested items.



Please pay attention to any prescription medicines you are taking. 

· You must bring enough medicine for the days that you will be here

· Medicines must be in their original containers

· Medicine bottles must be labeled according to the amount you are currently taking 

· If you use an inhaler or Epi-pen, you will need the box with the label on it or a copy of a prescription from your doctor.

Some drugs are so important to your physical and mental health that you will be sent home if you arrive at PERT without them. These drugs include medicine for:

1. Asthma

1. Behavior modification, mood disorders or other mental health conditions

1. Diabetes

1. Heart conditions

1. Seizures

1. Severe allergic reactions

If you refuse to take a prescription medication, staff will notify your parent or guardian by telephone.  If you show a change in behavior following a skipped dose of medication prescribed to treat behavior, a mood disorder or a mental health condition, a note about the change will be included in your PERT report.  Sometimes students feel that they can skip a dose on the weekend when there are no classes or vocational evaluations.  The weekend is part of the independent living and social skills assessment period for PERT students, so remember that keeping up with the prescribed doses may improve your ability to have a successful weekend and receive a good assessment.



If you use tobacco products and are under 18, you will not be permitted to use them during your stay at WWRC.  We strongly suggest that you work through nicotine withdrawal prior to attending PERT.  It is difficult to do well on vocational evaluations while withdrawing from nicotine use.  Another alternative would be for you to meet with your doctor in advance to obtain a prescription for nicotine gum, lozenges, or a patch.



To get the most out of your stay, it is important that you be in good health. It is also important for you to bring any special equipment. If you are sick, recently injured, or your equipment is in need of repair, you should not come to PERT without calling first (1-800-345-9972, Ext. 7123).



You are expected to bring any special items or supplies that you need such as:

1. Communication boards or devices

1. Eyeglasses or contact lenses and supplies

1. Hearing aids

1. Magnifiers

1. Mobility aids or walkers

1. Wheelchairs



Housing, meals, testing, and activities are provided at no charge to PERT students.  The menus scheduled for the weeks you will be attending are enclosed.  If you have special dietary needs, restrictions, or allergies, please let us know in advance by calling 1-800-345-9972, Ext. 7123 or 7324.  Family members and guests may purchase meals in the cafeteria for a minimal charge of $3 for lunch and $3.50 for supper.



Students are advised to bring a small amount of cash ($25 - $35). Your money may be used to make purchases during off-campus outings to McDonalds, a local shopping mall, or from the WWRC snack machines or snack bar.   It is suggested that you bring some of your money in one-dollar bills if you plan to use the snack machines around campus.  WWRC does not have ATM service on campus.

1. Money orders must be sent to a student by mail and may be cashed at the WWRC Cashier’s office.

1. Students who are unable to handle cash funds may ask a PERT counselor to secure the funds and provide small amounts as requested, with any balance returned upon exit.



You will receive a key for a locked box or drawer in your dorm room to store your spending money and other personal items. PERT is not responsible for items that are lost, stolen, or damaged. Valuable items should be left at home.



You may bring non-perishable snacks and drinks in re-closeable containers. You may also purchase them at the snack bar or from vending machines. 



The following items are NOT permitted at PERT:

1. Alcoholic beverages

1. Computers

1. Fireworks

1. Illegal drugs

1. Model glue or spray paint

1. Pocket knives or other weapons

1. Pornography

1. Stereo equipment

1. Television-based electronic game systems

1. Televisions

1. Walkie-talkie radios



You may bring a cell phone to make calls.  We ask that students not let others use their cell phone.  You and your family are responsible for any charges resulting from cell phone use.  If you do not wish to bring or use your cell phone, you may telephone your parents free of charge from your PERT counselor’s phone after your daily meeting with your counselor. You may also call home during evening hours if needed from the PERT evening counselor’s phone.



Our staff will explain when you may and may not use your cell phone.  If you do not have a cell phone, you may bring a pre-paid telephone card with you if you wish to call anyone other than your family.



You may bring a small, hand-held MP3 player or game device with headphones to use when you are not in programs or evaluations.



Items left at PERT will be held for one month, then put in with PERT supplies or donated to a local charity. You must call PERT residential staff (540-332-7366) within one month of leaving PERT and request that items be returned.  These items will be brought to your follow-up meeting by PERT field staff.



What will my room be like?



While here, you will live in a dormitory similar to those on many college campuses.  Most students share a room and adjoining bathroom with one or two other students.



Bring an alarm clock, because you will need to get up on your own each morning. If you do not use an alarm clock at home, try practicing before you come to PERT.



Think about bringing earplugs and eye mask, if you require complete quiet and no light when you sleep.  These are available for a few dollars at drug stores.



What is expected of me at PERT?



PERT is a great place to find out more about what your life may be like after high school. There are rules that you must follow, just as there are at school. You will be expected to act responsibly and to:

1. Avoid horseplay (running, pushing, etc.)

1. Be in your room by curfew

1. Ensure the safety of yourself and others

1. Follow the tobacco policy (no use of tobacco under 18 years of age unless prescribed)

1. Follow your daily schedule

1. Not curse or use vulgar words

1. Not possess any type of weapon and/or fireworks

1. Not steal or damage the property of others

1. Respect the privacy and personal space of others

1. Stay in designated and well-lit areas.  For example:

9. After dark, you cannot be near Vocational Evaluation or the quad interior lawn of the campus

9. You cannot enter the dorm room of the opposite gender

1. View only computer websites deemed appropriate by PERT staff

1. Wear your student ID



Behaviors that will result in the PERT team reviewing your ability to remain in the program include:

1. Behaving in a way which is not safe for you or others

1. Failure to take medication as prescribed by a physician



Behaviors that will result in the immediate termination of your program include:

1. Engaging in sexual acts

1. Fighting

1. Theft

1. Using drugs that are illegal and/or not prescribed by your physician



Student Health Services



Should you become ill or injured while here, Student Health provides medical care for minor issues.  This service is available 24 hours a day. If a serious condition occurs, our Student Health staff will determine the correct course for treatment which could include a trip to the local hospital emergency room.  Parents/Guardians would be alerted in such cases.  If you receive medical services while at PERT, your insurance may be charged, but neither you nor your family will be required to pay a deductible or co-payment.

Evening & Weekend Activities



		Arts & Crafts

		Basketball

		Bicycling



		Board Games

		Bowling

		Fishing at the Lake



		Golf

		Hiking

		Ping Pong



		Pool

		Shopping Mall Trips

		Softball



		Swimming

		Tennis

		Video Games



		Volleyball

		Watching Movies

		Weightlifting







PERT General Weekday Schedule



		6:30 a.m. – 6:45 a.m.

		Exit room, remain in Switzer lobby



		6:45 a.m. – 7:45 a.m.

		Breakfast



		8:00 a.m. – 9:15 a.m.

		Vocational Evaluation (1st Block)



		9:15 a.m. – 9:30 a.m.

		Break



		9:30 a.m. – 11 a.m.

		Vocational Evaluation (2nd Block)



		11:00 am.m – 11:30 a.m.

		Career Lab – Counselor Meeting/Activity



		11:30 a.m. – 12:15 p.m.

		Lunch  



		12:15 p.m. – 1:30 p.m.

		Vocational Evaluation (3rd Block)



		1:30 p.m. – 1:45 p.m.

		Break



		1:45 p.m. – 2:50 p.m.

		Vocational Evaluation (4th Block)



		2:50 p.m.

		Career Lab – Group Meeting with Counselors



		3:00 p.m. – 4:30 p.m.

		Walk to Switzer Dorm with Counselors/Free Time



		4:30 p.m.

		Walk to Dining Hall with Residential Staff



		4:45 p.m. – 5:15 p.m.

		Dinner



		5:30 p.m. 

		1st Check-in - Auditorium



		WEEK ONE



		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Recreational Activities

		Independent Living Skills

		Independent Living Skills

		Independent Living Skills

		Recreational Activities



		WEEK TWO



		Monday

		Tuesday



		Independent Living Skills

		Recreational Activities



		8:00 p.m.

		2nd Check in  - Switzer classroom



		8:00 p.m. to 10:30 p.m.

		Residential Staff monitor crosswalk to Switzer Dorm



		10:30 p.m.

		All PERT students return to Switzer Dorm 



		11:00 p.m. – Sunday thru Thursday

12:30 a.m. – Friday & Saturday

		Curfew, BE IN YOUR ROOM

Lights out one hour after curfew





Packing Checklist



Work Clothes for vocational evaluations

|_|	Shirts with sleeves

|_|	Long pants/ jeans (no holes please)

|_|	Shoes with closed toes that you do not mind getting dirty

Clothing

(You will be doing laundry)

|_|	Shorts (for recreational wear)

|_|	Shirts (for recreational wear)

|_|	Sandals/hats/sweat suits (for recreational wear)

|_|	Athletic shoes (for recreational wear)

|_|	Shower shoes or flip flops

|_|	Socks

|_|	Underwear/under clothing

|_|	Jacket, sweater or sweatshirt

|_|	Coat, warm hat/gloves for cold weather

|_|	Rain coat/umbrella for rainy weather

Special Equipment or Supplies

|_|	Prescription drugs – ENOUGH FOR YOUR STAY 

(Drugs must be in their original containers. For inhalers and Epi-pens, you will need the box with the prescription label or a copy of the prescription.)

|_|	Prescribed nicotine cessation products (gum, lozenge, patch) with copy of prescription

|_|	Eye glasses

|_|	Contacts lenses/case/cleaning solution

|_|	Mobility equipment

|_|	Walkers

|_|	Magnifiers

|_|	Hearing aid

|_|	Communication board/device

|_|	Any other assistance devices:

		



		





Other

|_|	Alarm clock

|_|	Laundry detergent (enough for 2 loads of laundry)

Pillow, Bed Linens and Blankets OR Sleeping Bag 

|_|	Sheets for a single/twin “long” bed.  (Most beds at PERT are twin “long” size.  If you don’t have this size, bring an extra flat sheet to cover the mattress bottom.)

|_|	Blanket or quilt (You may want to bring an extra blanket to serve as a mattress pad.)

|_|	Pillow and pillow case

|_|	Sleeping bag may be substituted for sheets/blankets

Personal Care Items

|_|	Razor (electric or disposable)

|_|	Towels

|_|	Wash cloths

|_|	Toothbrush

|_|	Toothpaste

|_|	Shampoo

|_|	Soap

|_|	Deodorant

|_|	Any other self-care items you need:

		



		







Suggested Items

|_|	Swim suits (females: two piece suits must be worn with a colored T shirt)

|_|	Non-perishable snacks to keep in room

|_|	Closeable bags or plastic containers (to hold left over snack items after opening)

|_|	Phone card – optional (Students will be given the opportunity for one phone call per day to family members.)

|_|	Spending money



PERT Staff Contact Information



Monday – Friday

8:00 a.m. – 3:30 p.m.	1-800-345-9972, Ext.7123

1-540-332-7123

Messages left after 3:30 p.m. will be returned the following business day.



After hours and weekends only:  For immediate direct contact with PERT staff call below.

PERT cell phone	1-540-569-6065

Recreation Services desk (ask for PERT staff)	1-800-345-9972, Ext. 7184

1-540-332-7184



In case of emergency or unable to contact at the above numbers

Student Health	1-800-345-9972, Ext. 7018

1-540-332-7018




Driving Directions to WWRC

243 Woodrow Wilson Avenue

Fishersville, VA 22939



Traveling West on I-64

[image: Exit Sign] Take Exit 91 (Fishersville – Stuarts Draft) and turn RIGHT onto Route 608

Go 1.7 miles and turn LEFT onto Route 250

Go 1.6 miles and turn RIGHT at the traffic light into WWRC (Woodrow Wilson Avenue)



Traveling East on I-64

[image: Exit Sign] Take Exit 91 (Fishersville – Stuarts Draft) and turn LEFT onto Route 608

Go 1.7 miles and turn LEFT onto Route 250

Go 1.7 miles and turn RIGHT at the traffic light into WWRC (Woodrow Wilson Avenue)



Traveling on I-81, North or South

[image: Exit Sign] Take Exit 222 (Staunton – Fishersville) and turn LEFT onto Route 250

Go 3.1 miles and turn LEFT at the traffic light into WWRC (Woodrow Wilson Avenue)

[image: ]
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Clothing for the PERT Program in general:  All under   garments   must be covered.  It is the responsibility of staff to  give you feedback regarding your clothing choices. Please change your clothes as requested.     Visiting your child     When you visit WWRC, please help us ensure student security by following these guideli nes.      Visiting days/hours are Saturday and Sunday, 11 a.m. to 4 p.m. Please bring immediate family only.        All visitors to campus must check in immediately with staff.      Park in Lot C (Mary Switzer Building) and proceed to the Switzer Lounge.      If staff are not   in the Switzer lounge, report your arrival by calling the PERT cell phone number at 1 - 540 - 569 - 6065.      A pass for a student to leave campus must be pre - arranged with a PERT Counselor.     W riting to your child     Writing to your child: Name of child, PERT Program , P.O. Box 1500, Fishersville, VA 22939 - 1500.  Post mail in  plenty of time to be received by PERT.  We do not have mail delivery on the weekend.     What do I need to bring with me to PERT?     If your school is driving, you may need to bring money if the bus st ops for lunch before arriving at WWRC.     To make sure you have everything you need, we suggest that you use the  packing check list included  on pages 6  and 7 of  this  letter.   As you gather the items you need, put a check next to the item. The list includes  required and  suggested items.     Please pay attention to any prescription medicines you are taking.       You must bring enough medicine for   the days that you will be here      Medicines must  be in their original containers      Medicine bottles must be labeled according  to the amount you ar e currently taking       If you use an inhaler or Epi - pen, you will need the box with the label on it or a copy of a prescription from  your doctor.   Some drugs are so important to your physical and mental health that you will be sent home if  you arrive at PERT  without them. These drugs include medicine for:      Asthma      Behavior modification, mood disorders or other mental health conditions      Diabetes      Heart conditions      Seizures      Severe allergic reactions   If you refuse to take a prescription medication,  staff will notify your parent or guardian by telephone.  If you show a  change in behavior following a skipped dose of medication prescribed to treat behavior, a mood disorder or a  mental health condition, a note about the change will be included in your PE RT report.  Sometimes students feel  that they can skip a dose on the weekend when there are no classes or vocational evaluations.  The weekend is  part of the independent living and social skills assessment period for PERT students, so remember that keeping   up with the prescribed doses may improve your ability to have a successful weekend and receive a good  assessment.     If you use tobacco products and are under 18, you will not be permitted to use them during your stay at WWRC.   We strongly suggest that you  work through   nicotine withdrawal prior to attending PERT.  It is difficult to do well on  vocational evaluations while withdrawing from nicotine use.  Another alternative would be for you to meet with  your doctor in advance to obtain a prescription for nico tine gum, lozenges, or a patch.    
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Clothing for the PERT Program in general:  All under garments must be covered.  It is the responsibility of staff to give you feedback regarding your clothing choices. Please change your clothes as requested.



Visiting your child



When you visit WWRC, please help us ensure student security by following these guidelines.

· Visiting days/hours are Saturday and Sunday, 11 a.m. to 4 p.m. Please bring immediate family only.  

· All visitors to campus must check in immediately with staff.

· Park in Lot C (Mary Switzer Building) and proceed to the Switzer Lounge.

· If staff are not in the Switzer lounge, report your arrival by calling the PERT cell phone number at 1-540-569-6065.

· A pass for a student to leave campus must be pre-arranged with a PERT Counselor.



Writing to your child



Writing to your child: Name of child, PERT Program, P.O. Box 1500, Fishersville, VA 22939-1500.  Post mail in plenty of time to be received by PERT.  We do not have mail delivery on the weekend.



What do I need to bring with me to PERT?



If your school is driving, you may need to bring money if the bus stops for lunch before arriving at WWRC.



To make sure you have everything you need, we suggest that you use the packing checklist included on pages 6 and 7 of this letter.  As you gather the items you need, put a check next to the item. The list includes required and suggested items.



Please pay attention to any prescription medicines you are taking. 

· You must bring enough medicine for the days that you will be here

· Medicines must be in their original containers

· Medicine bottles must be labeled according to the amount you are currently taking 

· If you use an inhaler or Epi-pen, you will need the box with the label on it or a copy of a prescription from your doctor.

Some drugs are so important to your physical and mental health that you will be sent home if you arrive at PERT without them. These drugs include medicine for:

1. Asthma

1. Behavior modification, mood disorders or other mental health conditions

1. Diabetes

1. Heart conditions

1. Seizures

1. Severe allergic reactions

If you refuse to take a prescription medication, staff will notify your parent or guardian by telephone.  If you show a change in behavior following a skipped dose of medication prescribed to treat behavior, a mood disorder or a mental health condition, a note about the change will be included in your PERT report.  Sometimes students feel that they can skip a dose on the weekend when there are no classes or vocational evaluations.  The weekend is part of the independent living and social skills assessment period for PERT students, so remember that keeping up with the prescribed doses may improve your ability to have a successful weekend and receive a good assessment.



If you use tobacco products and are under 18, you will not be permitted to use them during your stay at WWRC.  We strongly suggest that you work through nicotine withdrawal prior to attending PERT.  It is difficult to do well on vocational evaluations while withdrawing from nicotine use.  Another alternative would be for you to meet with your doctor in advance to obtain a prescription for nicotine gum, lozenges, or a patch.
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To get the most out of your stay, it is important that you be in good health. It is also important for you to bring any  special equipment. If you are sick, recently injured, or  your  equipment is in need of repair, you should not come to  PERT without calling first (1 - 800 - 345 - 9972, Ext. 7123).     You are expected to bring any special items or supplies that you need such as:      Communication boards or devices      Eyeglasses or contact lenses and  supplies      Hearing aids      Magnifiers      Mobility aids or walkers      Wheelchairs     Housing, meals, testing, and activities are provided at no charge to PERT students .     The menus scheduled for the  weeks you will be attending are enclosed.  If you have special dietary n eeds, restrictions, or allergies, please let  us know in advance by calling 1 - 800 - 345 - 9972, Ext. 7 123   or 7 324 .  Family members and guests may purchase  meals in the cafeteria for a minimal charge of $3 for lunch and   $3.50 for supper.     Students are advised to   bring a small amount of cash ($25  -   $35) . Your money may be used  to make purchases  during off - campus outings to McDonalds, a local shopping mall , or from the WWRC snack machines or snack bar.     It is suggested that you bring  some of  your money in one - doll ar bills if you plan to use the snack machines around  campus.  WWRC does not have ATM service on campus.      Money orders  must be  sent to a student by mail  and  may be cashed at the WWRC Cashier’s office.      Students who are unable to handle cash funds may ask a P ERT counselor to secure the funds and  provide small amounts as requested, with any balance returned upon exit.     You will receive a key for a locked box or drawer in your dorm room to store your spending money and other  personal items. PERT is not responsib le for items that are lost, stolen, or damaged. Valuable items should be left  at home.     You may bring non - perishable snacks and drinks in re - closeable containers. You may also purchase them at the  snack bar or from vending machines.      The following items  are NOT permitted at PERT:      Alcoholic beverages      Computers      Fireworks      Illegal drugs      Model glue or spray paint      Pocket knives or other weapons      Pornography      Stereo equipment      Television - based electronic game systems      Televisions      Walkie - talkie radios     You may bring a cell phone to make calls.    We ask that students not let others use their cell phone.    You and your  family are responsible for any charges resulting from cell phone use.    If you do not wish to bring or use your cell  phone, you may telephone  your parents free of charge from your PERT counselor’s  phone   after   your daily  meeting with your counselor. You may also call home during evening hours if needed from the PERT evening  counselor’s phone.     Our staff will explain when you may and may not use y our cell phone.  If you do not have a cell phone, you may  bring a pre - paid telephone card with you if you wish to call  anyone other than your family.    
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To get the most out of your stay, it is important that you be in good health. It is also important for you to bring any special equipment. If you are sick, recently injured, or your equipment is in need of repair, you should not come to PERT without calling first (1-800-345-9972, Ext. 7123).



You are expected to bring any special items or supplies that you need such as:

1. Communication boards or devices

1. Eyeglasses or contact lenses and supplies

1. Hearing aids

1. Magnifiers

1. Mobility aids or walkers

1. Wheelchairs



Housing, meals, testing, and activities are provided at no charge to PERT students.  The menus scheduled for the weeks you will be attending are enclosed.  If you have special dietary needs, restrictions, or allergies, please let us know in advance by calling 1-800-345-9972, Ext. 7123 or 7324.  Family members and guests may purchase meals in the cafeteria for a minimal charge of $3 for lunch and $3.50 for supper.



Students are advised to bring a small amount of cash ($25 - $35). Your money may be used to make purchases during off-campus outings to McDonalds, a local shopping mall, or from the WWRC snack machines or snack bar.   It is suggested that you bring some of your money in one-dollar bills if you plan to use the snack machines around campus.  WWRC does not have ATM service on campus.

1. Money orders must be sent to a student by mail and may be cashed at the WWRC Cashier’s office.

1. Students who are unable to handle cash funds may ask a PERT counselor to secure the funds and provide small amounts as requested, with any balance returned upon exit.



You will receive a key for a locked box or drawer in your dorm room to store your spending money and other personal items. PERT is not responsible for items that are lost, stolen, or damaged. Valuable items should be left at home.



You may bring non-perishable snacks and drinks in re-closeable containers. You may also purchase them at the snack bar or from vending machines. 



The following items are NOT permitted at PERT:

1. Alcoholic beverages

1. Computers

1. Fireworks

1. Illegal drugs

1. Model glue or spray paint

1. Pocket knives or other weapons

1. Pornography

1. Stereo equipment

1. Television-based electronic game systems

1. Televisions

1. Walkie-talkie radios



You may bring a cell phone to make calls.  We ask that students not let others use their cell phone.  You and your family are responsible for any charges resulting from cell phone use.  If you do not wish to bring or use your cell phone, you may telephone your parents free of charge from your PERT counselor’s phone after your daily meeting with your counselor. You may also call home during evening hours if needed from the PERT evening counselor’s phone.



Our staff will explain when you may and may not use your cell phone.  If you do not have a cell phone, you may bring a pre-paid telephone card with you if you wish to call anyone other than your family.
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You may bring a small, hand - held MP3 player or game device with headphones to use when you are not in  programs or evaluati ons.     Items left at PERT will be held for one month, then put in  with PERT supplies or donated to a local charity. You  must call PERT residential staff (540 - 332 - 7366) within one month of leaving PERT and request that items be  returned.  These items will be brought to your follow - up meeting by PERT field staff.     What wil l my room be like?     While here, you will live in a dormitory similar to those on many college campuses.  Most students share a room  and adjoining bathroom w ith one or two other students.     Bring an alarm clock, because you will need to get up on your own ea ch morning. If you do not use an alarm clock  at home, try practicing before you come to PERT.     Think about bringing earplugs and eye mask, if you require complete quiet and no light when you sleep.  These  are available for a few dollars at drug stores.     Wh at is expected of me at PERT?     PERT is a great place to find out more about what your life may be like after high school. There are rules that you  must follow, just as there are at school. You will be expected to act responsibly and to:      Avoid horseplay (ru nning, pus hing, etc.)      Be in your room by curfew      Ensure th e safety of yourself and others      Follow the tobacco policy (no use of tobacco under 18  years of age unless prescribed)      Follow your daily schedule      Not curse or use vulgar words      Not possess any type of  weap on and/or fireworks      Not steal o r damage the property of others      Respect the priva cy and personal space of others      Stay in designated and well - lit areas.  For example:   o   After dark, you cannot be near Vocational Evaluation or the quad interior lawn of the c a mpus   o   You cannot enter the d orm room of the opposite gender      View only computer websites d eemed appropriate by PERT staff      Wear your student ID     Behaviors that will result in the PERT team reviewing your ability to remain in the program include:      Behaving in  a way whic h is not safe for you or others      Failure to take medicati on as prescribed by a physician     Behaviors that will result in the  immediate termination of your  program include:      Engaging in sexual acts      Fighting      Theft      Using drugs that are illegal and/or n ot prescribed by your physician     Student Health Services     Should you become ill or injured while here, Student Health provides medical care for minor issues.  This service  is available 24 hours a day. If a serious condition occurs, our Student Health staff   will determine the correct  course for treatment which could include a trip to the local hospital emergency room.  Parents/Guardians would  be alerted in such cases.    If you receive medical services while at PERT, your insurance may be charged, but  neither  you nor your family will be required to pay a deductible or co - payment.  
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You may bring a small, hand-held MP3 player or game device with headphones to use when you are not in programs or evaluations.



Items left at PERT will be held for one month, then put in with PERT supplies or donated to a local charity. You must call PERT residential staff (540-332-7366) within one month of leaving PERT and request that items be returned.  These items will be brought to your follow-up meeting by PERT field staff.



What will my room be like?



While here, you will live in a dormitory similar to those on many college campuses.  Most students share a room and adjoining bathroom with one or two other students.



Bring an alarm clock, because you will need to get up on your own each morning. If you do not use an alarm clock at home, try practicing before you come to PERT.



Think about bringing earplugs and eye mask, if you require complete quiet and no light when you sleep.  These are available for a few dollars at drug stores.



What is expected of me at PERT?



PERT is a great place to find out more about what your life may be like after high school. There are rules that you must follow, just as there are at school. You will be expected to act responsibly and to:

1. Avoid horseplay (running, pushing, etc.)

1. Be in your room by curfew

1. Ensure the safety of yourself and others

1. Follow the tobacco policy (no use of tobacco under 18 years of age unless prescribed)

1. Follow your daily schedule

1. Not curse or use vulgar words

1. Not possess any type of weapon and/or fireworks

1. Not steal or damage the property of others

1. Respect the privacy and personal space of others

1. Stay in designated and well-lit areas.  For example:

9. After dark, you cannot be near Vocational Evaluation or the quad interior lawn of the campus

9. You cannot enter the dorm room of the opposite gender

1. View only computer websites deemed appropriate by PERT staff

1. Wear your student ID



Behaviors that will result in the PERT team reviewing your ability to remain in the program include:

1. Behaving in a way which is not safe for you or others

1. Failure to take medication as prescribed by a physician



Behaviors that will result in the immediate termination of your program include:

1. Engaging in sexual acts

1. Fighting

1. Theft

1. Using drugs that are illegal and/or not prescribed by your physician



Student Health Services



Should you become ill or injured while here, Student Health provides medical care for minor issues.  This service is available 24 hours a day. If a serious condition occurs, our Student Health staff will determine the correct course for treatment which could include a trip to the local hospital emergency room.  Parents/Guardians would be alerted in such cases.  If you receive medical services while at PERT, your insurance may be charged, but neither you nor your family will be required to pay a deductible or co-payment.
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Evening & Weekend Activities    

Arts & Crafts  Basketball  Bicycling  

Board Games  Bowling  Fishing at the Lake  

Golf  Hiking  Ping Pong  

Pool  Shopping Mall Trips  Softball  

Swimming  Tennis  Video Games  

Volleyball  Watching Movies  Weightlifting  

  PERT General Weekday Schedule    

6 :30 a.m.   –   6:45 a.m.  Exit room, remain in Switzer lobby  

7:00   a.m.   –   7:45 a.m.  Breakfast  

8:00   a.m.   –   9:15 a.m.  Vocational Evaluation (1 st   Block)  

9:15   a.m.   –   9:30 a.m.  Break  

9:30   a.m.   –   11 a.m.  Vocational Evaluation (2 nd   Block)  

11 :00 a . m .   –   11: 2 0 a.m.  Career Lab  –   Counselor Meeting/Activity  

11: 2 0   a.m.   –   12:15   p.m.  Lunch    

12:15   p.m.   –   1:30 p.m.  Vocational Evaluation (3 rd   Block)  

1:30   p.m.   –   1:45 p.m.  Break  

1:45   p.m.   –   3 : 0 0   p.m.  Vocational Evaluation (4 th   Block)  

3 : 0 0   –   3: 30   p.m.  Career Lab  –   Group Meeting with Counselors  

3: 3 0   p.m.  –   4:30 p.m.  Walk to Switzer Dorm with Counselors/Free Time  

4: 45   p.m.  Walk to Dining Hall with Residential Staff  

5:00   p.m.   –   5: 45   p.m.  Dinner  

5: 45   p.m.    1 st   Check - in  -   Auditorium  

WEEK ONE  

Monday  Tuesday  Wednesday  Thursday  Friday  

Recreational  Activities  Independent Living  Skills  Independent Living  Skills  Independent Living  Skills  Recreational  Activities  

WEEK TWO  

Monday  Tuesday  

Independent Living Skills  Recreational Activities  

8 :00   p.m.  2 nd   Check in   -   Switzer classroom  

8 :00   p.m. to 10:30 p.m.  Residential Staff monitor crosswalk to Switzer Dorm  

10:30   p.m.  All PERT students return to   Switzer Dorm   

11:00 p.m.   –   Sunday thru Thursday   12:30 a.m.  –   Friday & Saturday  Curfew, BE IN YOUR ROOM   Lights out one hour after curfew  
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Evening & Weekend Activities



		Arts & Crafts

		Basketball

		Bicycling



		Board Games

		Bowling

		Fishing at the Lake



		Golf

		Hiking

		Ping Pong



		Pool

		Shopping Mall Trips

		Softball



		Swimming

		Tennis

		Video Games



		Volleyball

		Watching Movies

		Weightlifting







PERT General Weekday Schedule



		6:30 a.m. – 6:45 a.m.

		Exit room, remain in Switzer lobby



		7:00 a.m. – 7:45 a.m.

		Breakfast



		8:00 a.m. – 9:15 a.m.

		Vocational Evaluation (1st Block)



		9:15 a.m. – 9:30 a.m.

		Break



		9:30 a.m. – 11 a.m.

		Vocational Evaluation (2nd Block)



		11:00 a.m. – 11:20 a.m.

		Career Lab – Counselor Meeting/Activity



		11:20 a.m. – 12:15 p.m.

		Lunch  



		12:15 p.m. – 1:30 p.m.

		Vocational Evaluation (3rd Block)



		1:30 p.m. – 1:45 p.m.

		Break



		1:45 p.m. – 3:00 p.m.

		Vocational Evaluation (4th Block)



		3:00 – 3:30 p.m.

		Career Lab – Group Meeting with Counselors



		3:30 p.m. – 4:30 p.m.

		Walk to Switzer Dorm with Counselors/Free Time



		4:45 p.m.

		Walk to Dining Hall with Residential Staff



		5:00 p.m. – 5:45 p.m.

		Dinner



		5:45 p.m. 

		1st Check-in - Auditorium



		WEEK ONE



		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Recreational Activities

		Independent Living Skills

		Independent Living Skills

		Independent Living Skills

		Recreational Activities



		WEEK TWO



		Monday

		Tuesday



		Independent Living Skills

		Recreational Activities



		8:00 p.m.

		2nd Check in  - Switzer classroom



		8:00 p.m. to 10:30 p.m.

		Residential Staff monitor crosswalk to Switzer Dorm



		10:30 p.m.

		All PERT students return to Switzer Dorm 



		11:00 p.m. – Sunday thru Thursday

12:30 a.m. – Friday & Saturday

		Curfew, BE IN YOUR ROOM

Lights out one hour after curfew
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Packing Checklist     Work Clothes   for vocational evaluations     Shirts   with sleeves     Long pants/ jeans   (no holes please)     Shoes with closed toes   that you do not mind getting dirty   Clothing   (You will be doing laundry)     Shorts (for recreational wear)     Sh i rts (for recreational wear)     S andals/hats/sweat suits (for recreational wear)     Athletic shoes (for recreational  wear )     Shower shoes or flip flops     Socks     Underwear/under clothing     Jacket, sweater or sweatshirt     Coat, warm hat/gloves for cold weather     Rain coat/u mbrella for rainy weather   Special Equipment or Supplies     Prescription drugs  –   ENOUGH FOR YOUR STAY    (Drugs must be in their original containers. For inhalers and Epi - pens, you will need the box with  the prescription label or a copy of the  prescription.)     Prescribed nicotine cessation products (gum, lozenge, patch) with copy of prescription     Eye glasses     Contacts lenses/case/cleaning solution     Mobility equipment     Walkers     Magnifiers     Hearing aid     Communication board/device     Any other assist ance   device s :  

 

 

Other     Alarm clock     Laundry detergent (enough for 2 loads of laundry)   Pillow, Bed Linens and Blankets OR Sleeping Bag      Sheets for a single/twin “long” bed.  (Most beds at PERT are twin “long” size.  If you don’t have this  size, bring an extra flat sheet to cover the mattress bottom.)     Blanket or quilt (You may want to bring an extra blanket to serve as a mattress pad.)     Pillow and pillow case     Sleeping bag may be substituted for sheets/blanket s   Personal Care Items     Razor (electric or disposable)     Towels     Wash  cloths     Toothbrush     Toothpaste     Shampoo     Soap     Deodorant     Any other self - care items you need:  
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Packing Checklist



Work Clothes for vocational evaluations

|_|	Shirts with sleeves

|_|	Long pants/ jeans (no holes please)

|_|	Shoes with closed toes that you do not mind getting dirty

Clothing

(You will be doing laundry)

|_|	Shorts (for recreational wear)

|_|	Shirts (for recreational wear)

|_|	Sandals/hats/sweat suits (for recreational wear)

|_|	Athletic shoes (for recreational wear)

|_|	Shower shoes or flip flops

|_|	Socks

|_|	Underwear/under clothing

|_|	Jacket, sweater or sweatshirt

|_|	Coat, warm hat/gloves for cold weather

|_|	Rain coat/umbrella for rainy weather

Special Equipment or Supplies

|_|	Prescription drugs – ENOUGH FOR YOUR STAY 

(Drugs must be in their original containers. For inhalers and Epi-pens, you will need the box with the prescription label or a copy of the prescription.)

|_|	Prescribed nicotine cessation products (gum, lozenge, patch) with copy of prescription

|_|	Eye glasses

|_|	Contacts lenses/case/cleaning solution

|_|	Mobility equipment

|_|	Walkers

|_|	Magnifiers

|_|	Hearing aid

|_|	Communication board/device

|_|	Any other assistance devices:

		



		





Other

|_|	Alarm clock

|_|	Laundry detergent (enough for 2 loads of laundry)

Pillow, Bed Linens and Blankets OR Sleeping Bag 

|_|	Sheets for a single/twin “long” bed.  (Most beds at PERT are twin “long” size.  If you don’t have this size, bring an extra flat sheet to cover the mattress bottom.)

|_|	Blanket or quilt (You may want to bring an extra blanket to serve as a mattress pad.)

|_|	Pillow and pillow case

|_|	Sleeping bag may be substituted for sheets/blankets

Personal Care Items

|_|	Razor (electric or disposable)

|_|	Towels

|_|	Wash cloths

|_|	Toothbrush

|_|	Toothpaste

|_|	Shampoo

|_|	Soap

|_|	Deodorant

|_|	Any other self-care items you need:
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Suggested Items     Swim suits (females: two piece suits must be worn with a colored T shirt)     Non - perishable snacks to keep in room     Closeable bags or plastic containers (to hold left over snack items after opening)     Phone card  –   optional (S tudents will be given the opportunity for one phone call per day to family  members.)     Spending money     PERT Staff Contact Information     Monday  –   Friday   8:00 a.m.  –   3:30   p.m.   1 - 800 - 345 - 9972, Ext.7123   1 - 540 - 332 - 7123   Messages left after 3:30 p.m. will be returned the following business  day.     After hours and weekends only :  For immediate direct contact with PERT staff call below.   PERT cell phone   1 - 540 - 569 - 6065   Recreation Services desk ( ask for PERT staff)   1 - 800 - 345 - 9972, Ext. 7184   1 - 540 - 332 - 7184     In case of emergency or unable to contact  at the above numbers   Student Health   1 - 800 - 345 - 9972, Ext. 7018   1 - 540 - 332 - 7018  


Microsoft_Word_Document32.docx
Suggested Items

|_|	Swim suits (females: two piece suits must be worn with a colored T shirt)

|_|	Non-perishable snacks to keep in room

|_|	Closeable bags or plastic containers (to hold left over snack items after opening)

|_|	Phone card – optional (Students will be given the opportunity for one phone call per day to family members.)

|_|	Spending money



PERT Staff Contact Information



Monday – Friday

8:00 a.m. – 3:30 p.m.	1-800-345-9972, Ext.7123

1-540-332-7123

Messages left after 3:30 p.m. will be returned the following business day.



After hours and weekends only:  For immediate direct contact with PERT staff call below.

PERT cell phone	1-540-569-6065

Recreation Services desk (ask for PERT staff)	1-800-345-9972, Ext. 7184

1-540-332-7184



In case of emergency or unable to contact at the above numbers

Student Health	1-800-345-9972, Ext. 7018

1-540-332-7018
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LLEGADA   Lunes, , a las 11:00 am     SALIDA   Miércoles, , entre las 8:30 y las 11 a.m.     Enhorabuena.  Estás en camino de ser un estudiante de PERT.    Durante los último meses, has aprendido lo que es  PERT y lo que  significa  ser un estudiante de PERT.  El programa está ubicado en Fishersville, Virginia,  en el campus  del Centro de Rehabilitación Woodrow Wilson   Esta información te ayudará a ti y a t u familia a prepararte para la  experiencia de tu evaluación en PERT.     Los estudiantes de la escuela secundaria en Virginia vienen para informarse sobre el mundo laboral y vivir fuera de casa.   Si esta es tu primera salida de casa, es posible que sientas no stalgia, pero no te preocupes.  Puedes llamar a diario.  Te  sentirás mejor después de tres o cuatro días.  Mientras estés aquí, vivirás en un dormitorio, comerás en un comedor de  estudiantes.  Se espera que te ayudes s ti mismo (como levantarte por la maña na, hacer tu cama, ubicarte tu solo, llegar  a tiempo, y lavarte tu ropa,) pero podrás pedir ayuda.     Cómo llegar a WWRC     El camino a WWRC, las instrucciones para salir y entrar y un mapa del campus van incluidas en esta carta en las  páginas 10 - 12.   Para fir mar antes de salir se va al edificio Mary Switzer, junto al estacionamiento C.     Cómo comunicarse con su hijo/a        Horas de Visita:     Sábados y Domingos, de 11 de la mañana a 4 de la tarde.  Por favor,  solo  miembros de  la familia inmediata.   Dirección:  243 Woo drow Wilson Ave, Fishersville, VA 22939.      Correo:    Nombre del estudiante, PERT program, P.O. Box 1500, Fishersville, VA 22939 - 1500     ¿Que necesito traer a PERT?     Si es necesario el autobús, necesitará dinero, pues es posible parar para almorzar antes de  llegar a WWRC.     Para asegurarse que tienes lo que necesitas, recomendamos que veas la lista que acompaña esta información.  Cuando  prepares  lo que vas a traer, señala cada uno de los artículos en la lista, que incluye lo requerido y lo sugerido.    
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LLEGADA	Lunes, , a las 11:00 am



SALIDA	Miércoles, , entre las 8:30 y las 11 a.m.



Enhorabuena.  Estás en camino de ser un estudiante de PERT.  Durante los último meses, has aprendido lo que es PERT y lo que  significa  ser un estudiante de PERT.  El programa está ubicado en Fishersville, Virginia,  en el campus del Centro de Rehabilitación Woodrow Wilson   Esta información te ayudará a ti y a tu familia a prepararte para la experiencia de tu evaluación en PERT.



Los estudiantes de la escuela secundaria en Virginia vienen para informarse sobre el mundo laboral y vivir fuera de casa.  Si esta es tu primera salida de casa, es posible que sientas nostalgia, pero no te preocupes.  Puedes llamar a diario.  Te sentirás mejor después de tres o cuatro días.  Mientras estés aquí, vivirás en un dormitorio, comerás en un comedor de estudiantes.  Se espera que te ayudes s ti mismo (como levantarte por la mañana, hacer tu cama, ubicarte tu solo, llegar a tiempo, y lavarte tu ropa,) pero podrás pedir ayuda.



Cómo llegar a WWRC



El camino a WWRC, las instrucciones para salir y entrar y un mapa del campus van incluidas en esta carta en las páginas 10-12.  Para firmar antes de salir se va al edificio Mary Switzer, junto al estacionamiento C.



Cómo comunicarse con su hijo/a



· Horas de Visita:	 Sábados y Domingos, de 11 de la mañana a 4 de la tarde.  Por favor, solo miembros de la familia inmediata.

Dirección:  243 Woodrow Wilson Ave, Fishersville, VA 22939.

· Correo:  Nombre del estudiante, PERT program, P.O. Box 1500, Fishersville, VA 22939-1500



¿Que necesito traer a PERT?



Si es necesario el autobús, necesitará dinero, pues es posible parar para almorzar antes de llegar a WWRC.



Para asegurarse que tienes lo que necesitas, recomendamos que veas la lista que acompaña esta información.  Cuando prepares  lo que vas a traer, señala cada uno de los artículos en la lista, que incluye lo requerido y lo sugerido.
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Por favor presta atención a cualquier  medicina recetada   que estás tomando.      Necesitas  traer la medicina necesaria   para los días que estés aquí.      Las medicinas necesitan estar en su  contenedor original .      Las medicinas tienen que indicar  en la etiqueta lo que  estás tomando actualmente .      Si  inhalas o usas Epi - pen   necesitas  la caja con la etiqueta   o una copia de la receta médica.     Hay medicinas que son tan importantes que si llegas sin ellas tendrás que volver a casa si vienes a PERT sin ellas.   Estás medicinas in cluyen las necesarias para:      Ataques      Diabetes      Asma      Problemas de corazón      Reacciones alérgicas severas      Problemas o desarreglos mentales     Tus padres o guardianes serán notificados si te niegas a tomar una medicina recetada. Si muestras un cambio de  conducta o  desarreglo mental, debido a saltar alguna dosis de la medicina, se incluirá una nota en tu ficha de PERT.  A  veces los estudiantes piensan que pueden omitir una dosis durante el fin de semana, cuando no hay clases ni  evaluaciones.  El fin de semana es part e de la valoración de la vida social y la vida independiente de los estudiantes de  PERT. Recuerda que tomar fielmente las dosis recetadas puede contribuir al éxito del fin de semana y a recibir una  buena valoración.     Si usas tabaco y eres menor de 18 años,   no podrás usarlo durante tu estancia en WWRC.  Te aconsejamos con interés   que cuides de la adicción a la nicotina antes de venir a PERT.  Es difícil desenvolverse bien en la evaluación vocacional  antes de conseguirlo.  Otra alternativa es ver a tu médico   para que te de una receta de chicle antimicótica, gotas o  parches.     Para aprovecharte de esta estancia, es importante que goces de   buena salud .  También es importante traer cualquier  material especial .  Si estás enfermo, con heridas recientes,  o material   que necesita reparación, no debes venir a PERT  sin llamar antes (1 - 800 - 345 - 9972,Ext. 7123).     Necesitas traer artículos  especiales   como:      Gafas o lentillas y lo necesario para ellas.      Andadores o ayuda para moverte      Sillas de ruedas      Artículos de ayuda para la   audición      Lentes de aumento      Dispositivos de comunicación     Por favor recuerda traer:      Sábanas y  para cama sencilla      Manta o cubierta.  (Puedes traer una sabana extra para proteger el  colchón. )      Un saco de dormir se puede usar en vez de una cama      Almohada(s) y  funda(s)      Toallas      Toalletas      Jabón      Desodorante      Champú      Pasta de los dientes      Cepillo de dientes      Cuchilla de afeitar (si te afeitas)      Detergente lavarropas si te lavas la ropa    
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Por favor presta atención a cualquier medicina recetada que estás tomando.

· Necesitas traer la medicina necesaria para los días que estés aquí.

· Las medicinas necesitan estar en su contenedor original.

· Las medicinas tienen que indicar en la etiqueta lo que estás tomando actualmente.

· Si inhalas o usas Epi-pen necesitas la caja con la etiqueta o una copia de la receta médica.



Hay medicinas que son tan importantes que si llegas sin ellas tendrás que volver a casa si vienes a PERT sin ellas.  Estás medicinas incluyen las necesarias para:

· Ataques

· Diabetes

· Asma

· Problemas de corazón

· Reacciones alérgicas severas

· Problemas o desarreglos mentales



Tus padres o guardianes serán notificados si te niegas a tomar una medicina recetada. Si muestras un cambio de conducta o desarreglo mental, debido a saltar alguna dosis de la medicina, se incluirá una nota en tu ficha de PERT.  A veces los estudiantes piensan que pueden omitir una dosis durante el fin de semana, cuando no hay clases ni evaluaciones.  El fin de semana es parte de la valoración de la vida social y la vida independiente de los estudiantes de PERT. Recuerda que tomar fielmente las dosis recetadas puede contribuir al éxito del fin de semana y a recibir una buena valoración.



Si usas tabaco y eres menor de 18 años, no podrás usarlo durante tu estancia en WWRC.  Te aconsejamos con interés  que cuides de la adicción a la nicotina antes de venir a PERT.  Es difícil desenvolverse bien en la evaluación vocacional antes de conseguirlo.  Otra alternativa es ver a tu médico para que te de una receta de chicle antimicótica, gotas o parches.



Para aprovecharte de esta estancia, es importante que goces de buena salud.  También es importante traer cualquier material especial.  Si estás enfermo, con heridas recientes,  o material que necesita reparación, no debes venir a PERT sin llamar antes (1-800-345-9972,Ext. 7123).



Necesitas traer artículos especiales como:

· Gafas o lentillas y lo necesario para ellas.

· Andadores o ayuda para moverte

· Sillas de ruedas

· Artículos de ayuda para la audición

· Lentes de aumento

· Dispositivos de comunicación



Por favor recuerda traer:

· Sábanas y  para cama sencilla

· Manta o cubierta.  (Puedes traer una sabana extra para proteger el colchón.)

· Un saco de dormir se puede usar en vez de una cama

· Almohada(s) y funda(s)

· Toallas

· Toalletas

· Jabón

· Desodorante

· Champú

· Pasta de los dientes

· Cepillo de dientes

· Cuchilla de afeitar (si te afeitas)

· Detergente lavarropas si te lavas la ropa
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Vivienda, comida, pruebas, y actividades están incluidas gratis .   Los menús anticipados para las semanas  programadas están incluidos.    Si tienes una dieta especial, restricciones o alergias, por favor infórmanos llamando al 1 - 800 - 345 - 9972,  Ext. 7324/7925     Durante el día, WWRC no sirve bebidas con cafeína durante el día. Los refrescos se sirven por la tarde.  Podrás  conseguir refrescos en las máquinas de bebidas por el campus.     Si  recibes servicio médico durante tu estancia en PERT, tu seguro podría recibi r la cuenta, pero ni tú, ni tu familia  tendrán obligación de recibir una parte deducible o copago.     Muchos estudiantes traen 25.00 $  o  35.00 $ para  gastos personales,  que se puede usar en viajes al centro comercial o  restaurantes de comida rápida.  Suger imos que traigas el dinero en billetes de 1.00 $, si quieres usar las máquinas del  campus.  WWRC no tiene cajeros automáticos en el campus.     Puedes traer meriendas,  comida conservada y bebidas   en contenedores reusables.  También los puedes comprar en el  sn ack bar o las máquinas.     Recibirás una llave para tu consigna automática o cajón en tu dormitorio para tu dinero u otros artículos personales.   PERT no es responsable de artículos perdidos, robados o dañados.  Los artículos de valor se deben dejar en casa.     Los siguientes artículos no se permiten en PERT:        Buscadores      Sistemas de juegos electrónicos de televisión      Equipos estereofónicos      Televisores      Radios walkie - talkie      Navajas u otras armas      Fuegos artificiales      Bebidas alcohólicas      Pornografía      Drogas ilegales      Computadoras (ordenadores)     Puedes traer un teléfono móvil para las llamadas.    Si no quieres traerlo o usarlo, puedes llamar gratis a tus padres  desde la oficina de tu consejero a las 3:30 de la tarde, después de tu reunión diaria con el consejero.  Tambié n puedes  llamar a casa por la tarde, si lo necesitas, desde la oficina del consejero vespertino.     Nuestro personal te explicara cuando puedes o no puedes usar el teléfono móvil.  Si no tienes teléfono, puedes traer una  tarjeta prepago por si quieres llamar   a alguien fuera de tu familia.  Tu familia y tu son responsables de los gastos  causados por el uso del teléfono móvil.     Puedes traer un MP3 u otro aparato con auriculares  para usar cuando no estés en evaluación u otros programas.     ¿Cómo será mi dormitorio ?     Aquí, vivirás en un dormitorio parecido a los de muchas universidades y colegios.  Muchos estudiantes comparten una  habitación con un baño cerca   para uno o dos otros estudiantes.     Trae un despertador , porque necesitas levantarte por tu cuenta cada  mañana.  Si no usas despertador en casa, trata de  acostumbrarte antes de venir a PERT.  
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Vivienda, comida, pruebas, y actividades están incluidas gratis.  Los menús anticipados para las semanas programadas están incluidos.  Si tienes una dieta especial, restricciones o alergias, por favor infórmanos llamando al 1-800-345-9972,  Ext. 7324/7925



Durante el día, WWRC no sirve bebidas con cafeína durante el día. Los refrescos se sirven por la tarde.  Podrás conseguir refrescos en las máquinas de bebidas por el campus.



Si recibes servicio médico durante tu estancia en PERT, tu seguro podría recibir la cuenta, pero ni tú, ni tu familia tendrán obligación de recibir una parte deducible o copago.



Muchos estudiantes traen 25.00 $  o  35.00 $ para gastos personales, que se puede usar en viajes al centro comercial o restaurantes de comida rápida.  Sugerimos que traigas el dinero en billetes de 1.00 $, si quieres usar las máquinas del campus.  WWRC no tiene cajeros automáticos en el campus.



Puedes traer meriendas, comida conservada y bebidas en contenedores reusables.  También los puedes comprar en el snack bar o las máquinas.



Recibirás una llave para tu consigna automática o cajón en tu dormitorio para tu dinero u otros artículos personales.  PERT no es responsable de artículos perdidos, robados o dañados.  Los artículos de valor se deben dejar en casa.



Los siguientes artículos no se permiten en PERT:



· Buscadores

· Sistemas de juegos electrónicos de televisión

· Equipos estereofónicos

· Televisores

· Radios walkie-talkie

· Navajas u otras armas

· Fuegos artificiales

· Bebidas alcohólicas

· Pornografía

· Drogas ilegales

· Computadoras (ordenadores)



Puedes traer un teléfono móvil para las llamadas.  Si no quieres traerlo o usarlo, puedes llamar gratis a tus padres desde la oficina de tu consejero a las 3:30 de la tarde, después de tu reunión diaria con el consejero.  También puedes llamar a casa por la tarde, si lo necesitas, desde la oficina del consejero vespertino.



Nuestro personal te explicara cuando puedes o no puedes usar el teléfono móvil.  Si no tienes teléfono, puedes traer una tarjeta prepago por si quieres llamar a alguien fuera de tu familia.  Tu familia y tu son responsables de los gastos causados por el uso del teléfono móvil.



Puedes traer un MP3 u otro aparato con auriculares para usar cuando no estés en evaluación u otros programas.



¿Cómo será mi dormitorio?



Aquí, vivirás en un dormitorio parecido a los de muchas universidades y colegios.  Muchos estudiantes comparten una habitación con un baño cerca

para uno o dos otros estudiantes.



Trae un despertador, porque necesitas levantarte por tu cuenta cada mañana.  Si no usas despertador en casa, trata de acostumbrarte antes de venir a PERT.
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Considera traer cascos (earplugs) y un antifaz (eye mask), si necesitas silencio completo y oscuridad cuando duermes.   Se pueden comprar por pocos dólares en una droguería.     ¿ Cómo será mi horario?     El día de tu llegada a PERT conocerás al personal y  participaras en las siguientes actividades:        Darte de alta con el personal de PERT en la entrada del edificio  SWITZER      Sacarte una foto para tu tarjeta de identidad.      Ver a una enfermera de la Enfermería (Student Health), si estás tomando medicinas.     Recibir ás una copia por escrito de tu horario y la conducta  a observar en el centro.  Por favor,  mantén contigo tu horario.     ¿Que se espera de mi en PERT?     PERT es un sitio ideal para averiguar cómo será tu vida después de la escuela secundaria.  Hay reglas que   tienes que  seguir, como las hay en la escuela.   Se espera una conducta responsable y        Respetar la intimidad y el espacio personal de otros.      Permanecer en los lugares designados y bien iluminados.  Por ejemplo:   o   No puedes entrar en los dormitorios del sexo o puesto.   o   Después de anochecer no puedes estar cerca de Evaluación Vocacional ni en el centro del campus (quad)      Cuidarte de la seguridad de otros y de la tuya.      Llevar tu tarjeta de identidad.      Aceptar las normas del tabaco (no usarlo antes de los 18 años, a m enos que sea recetado).      Tu horario diario.      Estar en tu habitación a la hora prescrita.      No usar ofensivas o malas palabras.      Evitar conducta indeseable (correr, empujar, etc.).      No hurtar ni dañar la propiedad de otros.      No tener ninguna clase de armas ni  fuegos artificiales.      Buscar solo sitios de internet apropiados para el personal de PERT.     El personal de PERT tendrá que revisar la continuidad de tu estancia en el programa en casos que incluyen:        Usar drogas ilegales y no recetadas por tu médico.      No usar   las medicinas recetadas por tu médico.      Portarte de una manera que ponga en peligro tu seguridad o la de otros.      Practicar actos sexuales.     Actividades de Tarde y Fin de Semana    

Natación  Piscina  

Bolos  Voleibol  

Ciclismo  Pin Pon  

Patinaje  Juegos de mesa  

Cine  Pesca en el lago  

Tenis  Baloncesto  

Pelota  Viajes al Centro Comercial  

Golf  Caminatas  

Levantamiento de pesos  Trabajos manuales  
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Considera traer cascos (earplugs) y un antifaz (eye mask), si necesitas silencio completo y oscuridad cuando duermes.  Se pueden comprar por pocos dólares en una droguería.



¿Cómo será mi horario?



El día de tu llegada a PERT conocerás al personal y participaras en las siguientes actividades:



· Darte de alta con el personal de PERT en la entrada del edificio SWITZER

· Sacarte una foto para tu tarjeta de identidad.

· Ver a una enfermera de la Enfermería (Student Health), si estás tomando medicinas.



Recibirás una copia por escrito de tu horario y la conducta  a observar en el centro.  Por favor,  mantén contigo tu horario.



¿Que se espera de mi en PERT?



PERT es un sitio ideal para averiguar cómo será tu vida después de la escuela secundaria.  Hay reglas que tienes que seguir, como las hay en la escuela.

Se espera una conducta responsable y



· Respetar la intimidad y el espacio personal de otros.

· Permanecer en los lugares designados y bien iluminados.  Por ejemplo:

· No puedes entrar en los dormitorios del sexo opuesto.

· Después de anochecer no puedes estar cerca de Evaluación Vocacional ni en el centro del campus (quad)

· Cuidarte de la seguridad de otros y de la tuya.

· Llevar tu tarjeta de identidad.

· Aceptar las normas del tabaco (no usarlo antes de los 18 años, a menos que sea recetado).

· Tu horario diario.

· Estar en tu habitación a la hora prescrita.

· No usar ofensivas o malas palabras.

· Evitar conducta indeseable (correr, empujar, etc.).

· No hurtar ni dañar la propiedad de otros.

· No tener ninguna clase de armas ni fuegos artificiales.

· Buscar solo sitios de internet apropiados para el personal de PERT.



El personal de PERT tendrá que revisar la continuidad de tu estancia en el programa en casos que incluyen:



· Usar drogas ilegales y no recetadas por tu médico.

· No usar las medicinas recetadas por tu médico.

· Portarte de una manera que ponga en peligro tu seguridad o la de otros.

· Practicar actos sexuales.



Actividades de Tarde y Fin de Semana



		Natación

		Piscina



		Bolos

		Voleibol



		Ciclismo

		Pin Pon



		Patinaje

		Juegos de mesa



		Cine

		Pesca en el lago



		Tenis

		Baloncesto



		Pelota

		Viajes al Centro Comercial



		Golf

		Caminatas



		Levantamiento de pesos

		Trabajos manuales
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Horario General Semana Laboral      

6:00 - 6:45  Ducha y vestirse  

6:45 a.m.  Caminar al Comedor y la Residencia del Personal  

7:00 - 7:45  Desayuno  

8:00 - 9:15  Evaluación Vocacional (etapa 1)  

9:15 - 9:30 a.m.  Descanso  

9:30 - 11 a.m.  Evaluación Vocacional (etapa 2)  

11 - 11:30  Laboratorio profesional  

11:30 - 12:15  Almuerzo  

12:15 - 1:30  Evaluación profesional (etapa 3)  

1:30 - 1:45  Descanso  

1:45 - 3 p.m.  Evaluación profesional (etapa 4)  

3 p.m.  Laboratorio profesional  -    Reunión en grupo con consejeros  

3:15 p.m.  - 4:30 p.m.  Caminar a Switzer con consejeros/Tiempo libre  

4:30 p.m.  Caminar al Comedor con personal del centro  

4:45 - 5:15  Cena  

5:30 - 8:00 p.m.  Auditorio  -   Reunión orientación de vida independiente  

Semana 1:  Martes, Miércoles, Jueves   

Semana 2:  Lunes   

5:30 p.m.  Inscribirse 1 (check in)  -   Auditorio  -   Reunión de recreo  

Semana 1:  Lunes y Viernes  (no hay clase de vida independiente)  

Semana 2:  Martes   

8 p.m.  Inscribirse 2 (check in)  -   Auditorio  

8 p.m. to 10:30 p. m.  Cruzar al dormitorio Switzer con personal del  Centro  

10:30  Todos los estudiantes vuelven al dormitorio Switzer  

11:00 p. m.  Hora de recogida.  EN TU HABITACION  
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Horario General Semana Laboral





		6:00-6:45

		Ducha y vestirse



		6:45 a.m.

		Caminar al Comedor y la Residencia del Personal



		7:00-7:45

		Desayuno



		8:00-9:15

		Evaluación Vocacional (etapa 1)



		9:15-9:30 a.m.

		Descanso



		9:30-11 a.m.

		Evaluación Vocacional (etapa 2)



		11-11:30

		Laboratorio profesional



		11:30-12:15

		Almuerzo



		12:15-1:30

		Evaluación profesional (etapa 3)



		1:30-1:45

		Descanso



		1:45-3 p.m.

		Evaluación profesional (etapa 4)



		3 p.m.

		Laboratorio profesional -  Reunión en grupo con consejeros



		3:15 p.m. -4:30 p.m.

		Caminar a Switzer con consejeros/Tiempo libre



		4:30 p.m.

		Caminar al Comedor con personal del centro



		4:45-5:15

		Cena



		5:30-8:00 p.m.

		Auditorio - Reunión orientación de vida independiente



		Semana 1:  Martes, Miércoles, Jueves

		



		Semana 2:  Lunes

		



		5:30 p.m.

		Inscribirse 1 (check in) - Auditorio - Reunión de recreo



		Semana 1:  Lunes y Viernes

		(no hay clase de vida independiente)



		Semana 2:  Martes

		



		8 p.m.

		Inscribirse 2 (check in) - Auditorio



		8 p.m. to 10:30 p. m.

		Cruzar al dormitorio Switzer con personal del Centro



		10:30

		Todos los estudiantes vuelven al dormitorio Switzer



		11:00 p. m.

		Hora de recogida.  EN TU HABITACION








image96.emf
Lista a comprobar     Escuela/Ropa de trabajo   (Serás responsable de tu lavandería)      Camisas      Pantalones largos/vaqueros largos para evaluación vocacional      Vestidos      Zapatos con dedos cubiertos para evaluación vocacional      Calcetines      Ropa interior      Chaqueta, suéter  o sudadera      Abrigo, gorra/guantes para tiempo frio      Paraguas para la lluvia     Equipos especiales y otros      Recetas medicas -    SUFICIENTES PARA TU ESTANCIA      (Las medicinas deben estar en su contenedor original.  Para los inhaladores y Epi - pens, necesitaras el  envase  con la etiqueta de la receta o una copia de la receta.)      Productos de control de nicotina recetados (chicle, pastillas, parche) con copia de la receta      Gafas      Lentes de contacto/estuche/solución limpiadora      Equipo de movilidad      Andadores      Lupas (magnifier s)      Ayuda para la audición      Tabla para la comunicación/dispositivo      Cualquier otro dispositivo necesario     _____________________________________     Otros artículos      Despertador      Detergente de lavar ropa  (suficiente para dos coladas)      Zapatos deportivos (para activ idades de recreo)      Calzado de ducha o sandalias de goma     Almohada, Ropa de cama, Mantas o Saco de dormir      Sabanas para cama sencilla      Manta o edredón      Puedes traer una manta para cubrir el colchón      Almohada y funda      Un saco de dormir puede sustituir las sabanas  y mantas   Artículos de Uso Personal      Máquina de afeitar (o desechable)      Toallas      Toalletas de mano      Cepillo de dientes      Pasta dentífrica      Champú      Jabón      Desodorante      Cualquier otro artículo que necesites:     ________________________________     Otras Sugerencias      Bañadore s (mujeres:  Los de dos piezas necesitan una camiseta de color)      Pantalones cortos/sandalias/sudaderas (para llevar en actividades de recreo)  
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Lista a comprobar



Escuela/Ropa de trabajo

(Serás responsable de tu lavandería)

· Camisas

· Pantalones largos/vaqueros largos para evaluación vocacional

· Vestidos

· Zapatos con dedos cubiertos para evaluación vocacional

· Calcetines

· Ropa interior

· Chaqueta, suéter o sudadera

· Abrigo, gorra/guantes para tiempo frio

· Paraguas para la lluvia



Equipos especiales y otros

· Recetas medicas-  SUFICIENTES PARA TU ESTANCIA

· (Las medicinas deben estar en su contenedor original.  Para los inhaladores y Epi-pens, necesitaras el envase con la etiqueta de la receta o una copia de la receta.)

· Productos de control de nicotina recetados (chicle, pastillas, parche) con copia de la receta

· Gafas

· Lentes de contacto/estuche/solución limpiadora

· Equipo de movilidad

· Andadores

· Lupas (magnifiers)

· Ayuda para la audición

· Tabla para la comunicación/dispositivo

· Cualquier otro dispositivo necesario

	_____________________________________



Otros artículos

· Despertador

· Detergente de lavar ropa  (suficiente para dos coladas)

· Zapatos deportivos (para actividades de recreo)

· Calzado de ducha o sandalias de goma



Almohada, Ropa de cama, Mantas o Saco de dormir

· Sabanas para cama sencilla

· Manta o edredón

· Puedes traer una manta para cubrir el colchón

· Almohada y funda

· Un saco de dormir puede sustituir las sabanas y mantas

Artículos de Uso Personal

· Máquina de afeitar (o desechable)

· Toallas

· Toalletas de mano

· Cepillo de dientes

· Pasta dentífrica

· Champú

· Jabón

· Desodorante

· Cualquier otro artículo que necesites:

	________________________________



Otras Sugerencias

· Bañadores (mujeres:  Los de dos piezas necesitan una camiseta de color)

· Pantalones cortos/sandalias/sudaderas (para llevar en actividades de recreo)
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   Ropa de vestir (para servicios religiosos opcionales, bailes y eventos sociales)      Comida para merienda (snacks) que no necesite refrigeración y que puede guardar en su habitación      Bolsas y contenedores de plástico donde guardar sobras de comida de merienda      Tarjetas de teléfono  -   opcional   (Los estudiantes tienen la oportunidad de llamar a su familia una vez al día      Algo de dinero para viajes al centro comercial, meriendas, refrescos     Dinero de bolsillo     Aconsejamos que los estudiantes traigan una pequeña canti dad de efectivo (25$ - 35$), si quieren comprar en los cortos  viajes a McDonald, el centro comercial de Harrisonburg, o en las maquinas de comida de aperitivos de WWRC.   Sugerimos que traigas parte del efectivo en billetes de un dólar, si quieres usar las ma quinas.  El cajero automático (ATM)  y las tarjetas de efectivo no están disponibles en el centro (WWRC).        Se puede guardar el dinero en un cajón personal o consigna, que cada estudiante tiene en su dormitorio.      Los estudiantes que no pueden hacerse cargo de   dinero en efectivo pueden pedir ayuda al consejero de PERT, y  poder acceder al dinero      en pequeñas cantidades, y el saldo se devolverá a la salida.      los Money orders que el estudiante reciba se pueden cobrar en el Cajero de la oficina de WWRC.      El personal d el Centro llevara a los estudiantes fuera del campus para recoger money orders o money - grams  enviados solamente de casa si el estudiante hubiera llegado sin dinero.      El transporte para recoger money orders y money - grams no está disponible para los estudiant es que hayan  agotado su dinero.     Servicio de sanidad estudiantil     Si caes enfermo o herido mientras estés aquí, Student Health (Enfermería) provee cuidado para situaciones menores.   Este servicio está disponible 24 horas al día.  Si ocurre una situación  seria, los empleados de Student Health  determinaran qué medida tomar y que tratamiento, que podría ser un viaje a urgencias del  hospital local.  Los  padres/tutores serán informados en estos casos.  
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· Ropa de vestir (para servicios religiosos opcionales, bailes y eventos sociales)

· Comida para merienda (snacks) que no necesite refrigeración y que puede guardar en su habitación

· Bolsas y contenedores de plástico donde guardar sobras de comida de merienda

· Tarjetas de teléfono - opcional

(Los estudiantes tienen la oportunidad de llamar a su familia una vez al día

· Algo de dinero para viajes al centro comercial, meriendas, refrescos



Dinero de bolsillo



Aconsejamos que los estudiantes traigan una pequeña cantidad de efectivo (25$-35$), si quieren comprar en los cortos viajes a McDonald, el centro comercial de Harrisonburg, o en las maquinas de comida de aperitivos de WWRC.  Sugerimos que traigas parte del efectivo en billetes de un dólar, si quieres usar las maquinas.  El cajero automático (ATM) y las tarjetas de efectivo no están disponibles en el centro (WWRC).



· Se puede guardar el dinero en un cajón personal o consigna, que cada estudiante tiene en su dormitorio.

· Los estudiantes que no pueden hacerse cargo de dinero en efectivo pueden pedir ayuda al consejero de PERT, y poder acceder al dinero

· en pequeñas cantidades, y el saldo se devolverá a la salida.

· los Money orders que el estudiante reciba se pueden cobrar en el Cajero de la oficina de WWRC.

· El personal del Centro llevara a los estudiantes fuera del campus para recoger money orders o money-grams enviados solamente de casa si el estudiante hubiera llegado sin dinero.

· El transporte para recoger money orders y money-grams no está disponible para los estudiantes que hayan agotado su dinero.



Servicio de sanidad estudiantil



Si caes enfermo o herido mientras estés aquí, Student Health (Enfermería) provee cuidado para situaciones menores.  Este servicio está disponible 24 horas al día.  Si ocurre una situación seria, los empleados de Student Health determinaran qué medida tomar y que tratamiento, que podría ser un viaje a urgencias del  hospital local.  Los padres/tutores serán informados en estos casos.
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Información para contacto con el Personal de PERT     Lunes - Viernes   8:00 a.m. - 5:00 p.m.   1 - 800 - 345 - 9972, Ext. 7123     1 - 540 - 332 - 7123     Después de las horas normales y solo fines de semana :   Para contacto directo inmediato con el personal de  PERT llame a .   Teléfono móvil de PERT   1 - 540 - 569 - 6065   Oficina de Servicios de recreo (pregunta por personal de PERT)   1 - 800 - 345 - 9972,  Ext. 7184     1 - 540 - 332 - 7184     Números en caso de urgencia o si no pudiera contactar con los números   anteriores   Student Health (Enfermería)   1 - 800 - 345 - 9972, Ext. 7018     1 - 540 - 332 - 7018     Como llegar a WWRC   243 Woodrow Wilson Avenue   Fishersville, VA  22939     Viajando al oeste en la carretera I - 64   Tome la  salida 91   (Fishersville - Stuarts Draft) y doble a la derecha en la  ruta 608   Maneje 1,7 millas y  doble a la izquierda en la ru ta 250   Maneje 1,6 millas y doble a la derecha en el semáforo a WWRC (Avenida Woodrow Wilson)     Viajando al este en la carretera I - 64   Tome la  salida 91   (Fishersville - Stuarts Draft) y doble a la izquierda en la  ruta 608   Maneje po r 1,7 millas y doble a la izquierda  en la  ruta 250   Maneje por 1,7 millas y doble a la derecha en el semáforo a WWRC  (Avenida Woodrow Wilson)     Viajando en la carretera 81   Tome la  salida 222   (Staunton - Fishersville) y doble a la izquierda en la  ruta 250   Man eje por 3,1 millas y doble a la izquierda en el semáforo a WWRC  (Avenida Woodrow Wilson)    
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Información para contacto con el Personal de PERT



Lunes-Viernes

8:00 a.m.-5:00 p.m.	1-800-345-9972, Ext. 7123

	1-540-332-7123



Después de las horas normales y solo fines de semana:  Para contacto directo inmediato con el personal de PERT llame a.

Teléfono móvil de PERT	1-540-569-6065

Oficina de Servicios de recreo (pregunta por personal de PERT)	1-800-345-9972,  Ext. 7184

	1-540-332-7184



Números en caso de urgencia o si no pudiera contactar con los números anteriores

Student Health (Enfermería)	1-800-345-9972, Ext. 7018

	1-540-332-7018



Como llegar a WWRC

243 Woodrow Wilson Avenue

Fishersville, VA  22939



Viajando al oeste en la carretera I-64

[image: ]Tome la salida 91 (Fishersville-Stuarts Draft) y doble a la derecha en la ruta 608

Maneje 1,7 millas y doble a la izquierda en la ruta 250

Maneje 1,6 millas y doble a la derecha en el semáforo a WWRC (Avenida Woodrow Wilson)



Viajando al este en la carretera I-64

[image: ]Tome la salida 91 (Fishersville-Stuarts Draft) y doble a la izquierda en la ruta 608

Maneje por 1,7 millas y doble a la izquierda  en la ruta 250

Maneje por 1,7 millas y doble a la derecha en el semáforo a WWRC (Avenida Woodrow Wilson)



Viajando en la carretera 81

[image: ]Tome la salida 222 (Staunton-Fishersville) y doble a la izquierda en la ruta 250

Maneje por 3,1 millas y doble a la izquierda en el semáforo a WWRC (Avenida Woodrow Wilson)
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Cuando visite WWRC,   por favor ayúdenos a mantener seguridad   para los estudiantes siguiendo estás direcciones.     Todas las visitas al campus tienen que registrarse inmediatamente en la oficina     Día de Admisión (primer día):      Siga la avenida Woodrow Wilson,  vaya a la izquierda en la intersección en forma Y.      Busque el letrero WWRC y continúe en la avenida Woodrow Wilson aproximadamente media cuadra hasta el  letrero del edificio Mary Switzer.  Doble a la izquierda y estacione en el estacionamiento C.      Entre en e l edificio Switzer por las puertas dobles automáticas e informe al personal en la oficina del Switzer.      Habrá carros de equipaje delante del edificio Switzer y el personal de PERT  ayudara a los estudiantes a  descargar y encontrar sus habitaciones.      Los que  manejen deben quedarse en el campus hasta que los estudiantes hayan pasado por Student Health  (Enfermería).     Visitas de fin de semana, Pases, Salidas:      Estacione en el estacionamiento C (Edificio Mary Switzer) y siga a la oficina de Mary Switzer.      Si no hubi era personal en la oficina Mary Switzer, informe de su llegada llamando al teléfono móvil de PERT,  numero 1 - 540 - 569 - 6065.      Los días/horas de visita son sábados y domingos, 11 a.m. a 4 p.m.  Por favor traiga solo familia inmediata.      Los pases para que el estu diante salga del campus se obtienen a través de los Consejeros de PERT.      Para salidas durante el fin de semana, hay que concertar con anterioridad con un Consejero de PERT.     Día de Salida (ultimo día) -    8:30 - 11 a.m.      Estacione en el estacionamiento C  (Edificio Mary Switzer) y continúe a la oficina Switzer.      Personal de PERT, con su hijo/a ,se reunirá con usted.  El equipaje y otros artículos estarán listos también.  
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Cuando visite WWRC,

por favor ayúdenos a mantener seguridad

para los estudiantes siguiendo estás direcciones.



Todas las visitas al campus tienen que registrarse inmediatamente en la oficina



Día de Admisión (primer día):

· Siga la avenida Woodrow Wilson, vaya a la izquierda en la intersección en forma Y.

· Busque el letrero WWRC y continúe en la avenida Woodrow Wilson aproximadamente media cuadra hasta el letrero del edificio Mary Switzer.  Doble a la izquierda y estacione en el estacionamiento C.

· Entre en el edificio Switzer por las puertas dobles automáticas e informe al personal en la oficina del Switzer.

· Habrá carros de equipaje delante del edificio Switzer y el personal de PERT  ayudara a los estudiantes a descargar y encontrar sus habitaciones.

· Los que manejen deben quedarse en el campus hasta que los estudiantes hayan pasado por Student Health (Enfermería).



Visitas de fin de semana, Pases, Salidas:

· Estacione en el estacionamiento C (Edificio Mary Switzer) y siga a la oficina de Mary Switzer.

· Si no hubiera personal en la oficina Mary Switzer, informe de su llegada llamando al teléfono móvil de PERT, numero 1-540-569-6065.

· Los días/horas de visita son sábados y domingos, 11 a.m. a 4 p.m.  Por favor traiga solo familia inmediata.

· Los pases para que el estudiante salga del campus se obtienen a través de los Consejeros de PERT.

· Para salidas durante el fin de semana, hay que concertar con anterioridad con un Consejero de PERT.



Día de Salida (ultimo día)-  8:30-11 a.m.

· Estacione en el estacionamiento C (Edificio Mary Switzer) y continúe a la oficina Switzer.

· Personal de PERT, con su hijo/a ,se reunirá con usted.  El equipaje y otros artículos estarán listos también.


image5.emf
FROM:  

Referral Counselor:                         Date:                       

 

Office/Address:                       Telephone #:                       

                        

Client Name:                       PID #:                             

 

DRS status upon arrival at WWRC:                           

  Referral: (Goals/Comments)  

                      

                ATTACHMENTS:  (INFORMATION REQUIRED FOR PROCESSING ADMISSION  APPLICATION)  

 Enter a Service Authorization into AWARE .  Include specific goals in the comment section on the  main page of the Service Authorization.    

 WWRC Client Application for Admission.  (Application process not required for Outpatient Services.)  

 For all clients   with active medical/mental health conditions, a recent ( within 60 days ) medical report  or office notes from the treating physician/clinician is required.  If admission is delayed, an update  may be required prior to admission.    

 Psychological reports (including subtest scores) when available; also academic level and counselor  administered test results.  

 Social history.  This must describe home, family, and community situation.  It should also record any  information from courts, mental health facilities, or correctional institutions.  (DRS - RS4)  

 Educational history, giving academic achievement and school adjustment should be provided for all.   For those under age of 22, who have received special education services, a copy of the most recent  eligibility summary and  current IEP   from the LEA needs to be included.  (DRS - RS4)   If applicant is  22 and under, final high school transcript is required.  

 Work history  -   as complete as possible.   

 IPE if client in SERVICE status.  

 RS - 13 and copy of tax return (if available) for individuals in SERVICE status.  If client is not fully  funded by DRS for vocational program, RS15 (WWRC financial participation form) is required.        Additional information may be requested on an individual basis.    
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		DRS status upon arrival at WWRC:

		[bookmark: Text15]     

		

		

		

		







Referral: (Goals/Comments)
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ATTACHMENTS:  (INFORMATION REQUIRED FOR PROCESSING ADMISSION APPLICATION)

		[bookmark: Check16]|_|

		Enter a Service Authorization into AWARE.  Include specific goals in the comment section on the main page of the Service Authorization.  



		|_|

		WWRC Client Application for Admission.  (Application process not required for Outpatient Services.)



		|_|

		For all clients with active medical/mental health conditions, a recent (within 60 days) medical report or office notes from the treating physician/clinician is required.  If admission is delayed, an update may be required prior to admission.  



		|_|

		Psychological reports (including subtest scores) when available; also academic level and counselor administered test results.



		|_|

		Social history.  This must describe home, family, and community situation.  It should also record any information from courts, mental health facilities, or correctional institutions.  (DRS-RS4)



		|_|

		Educational history, giving academic achievement and school adjustment should be provided for all.  For those under age of 22, who have received special education services, a copy of the most recent eligibility summary and current IEP from the LEA needs to be included.  (DRS-RS4)   If applicant is 22 and under, final high school transcript is required.



		|_|

		Work history - as complete as possible. 



		|_|

		IPE if client in SERVICE status.



		|_|

		RS-13 and copy of tax return (if available) for individuals in SERVICE status.  If client is not fully funded by DRS for vocational program, RS15 (WWRC financial participation form) is required.



· Additional information may be requested on an individual basis.
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 CLIENT NAME:                            PROGRAM REQUESTED:  

 Vocational Evaluation  

  Feasibility Interview   Fast Track   Work  Sample(s)   Skills Assessment  

  Re - Evaluation (under 12 months) Reason?                       

 Life Skills Transition Program    

 Vocational Training  

 Curriculum:                        

 Brain Injury Services (BIS)   OP Evaluation Clinic  –   Neuro psychological Evaluation  

 PERT   Initial Evaluation   Situational Ass essment  (Supplemental)  

 Medical Rehab Program  

 Outpatient Evaluation  

  SUPPORT SERVICES REQUESTED: (check all that apply)  

 Physical Therapy   Occupational Therapy  

  General Evaluation/Therapy   General Evaluation/Therapy  

  Wheelchair/Seating Evaluation   Independent Living Skills  

  Orthotic/Prosthetic Evaluation   Visual/Perceptual/Cognitive Skills  

  Physical Work Capacity Evaluation (PWPE)/Functional Work Capacity Evaluation (FWCE)  

   

 Communication Services   Behavioral Health  

  Hearing Evaluation   Feasibility Interview  

  Speech Evaluation/Therapy   Psychological Evaluation  

  Aphasia/Cognitive Language Eval/Therapy   Academic/Intellectual/L.D. Testing  

  Neuropsychological Testing  

 Assistive & Rehabilitative Technology   Individual Treatment Plan  

  Augmentative Communication    

  Assistive Computer Technology (ACT)  

  Rehabilitation Engineering   Academic Support Services  

  General Evaluation   Adult Basic Education (ABE)  

  GED Assistance/Prep Test  

 Special Population Services:   DBVI & Deaf, Hard of Hearing, ESL  

 

  Driving Program  

 Other                         Driving  Evaluation  

       Adaptive Driving Training  

     Learner’s Permit Class  

     Behind the Wheel  
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STUDENT:                       ID #                          Note:    Referral to PERT should be made when the student's IEP indicates the need for a comprehensive assessme nt  focusing on vocational and functional living skills.   All 4 pages must be completed   for referral.   This referral is scheduled for (date):                                                       .    

SCHOOL                       LSD                       

SSN                       DOB                       GRADE                       AGE                       SEX  M    F  

PARENT/GUARDIAN NAME & ADDRESS                       

                      

PHONE: (home)                       (work)                       EMAIL:                       

PARENTAL    SUPPORT:   attends IEP Meetings   initiates contact   provides home follow - up  

DISABILITY                       TYPE OF DIPLOMA                       GRAD DATE                       

CLASS PLACEMENT: % of time receiving special education services per week                       

RELATED SERVICES REC EIVED                       

PHYSICAL LIMITATIONS                       

MEDICATIONS                       

ACCOMMODATIONS                       

                     

LEARNING STYLE PREFERENCE:   AUDITORY   VISUAL   DEMONSTRATION   MULTISENSORY  

COMMUNICATION STYLES   GESTURES   ASL   SEE   SPEECH   READING  

 CUED   SPEECH  OTHER                       

    

 

STUDENT CHARACTERISTICS  Never  Some -   times  Usually  Always  COMMENTS  

arrives at class on time                           

brings appropriate materials                           

demonstrates good hygiene                           

brings completed homework                           

cooperates with teacher/peers                           

remembers instructions/follows through                           

plans and organizes work                           

improves with practice or training                           

performs to potential                           

stays on task                           

completes assignments                           

asks appropriate questions                           

attends school regularly                           

 

RECENT TESTS  ADMINISTERED/DATE  TEST RESULTS  DATE  

PSYCH IQ/Test Name  V=                      P=                      FS=                                           

                                           

                                           

                                           

ACADEMIC TESTING                                            

   Math                       Reading                       Bd. Knowledge                                            

OTHER                                            

 

VOCATIONAL CLASS                       

WORK EXPERIENCE                       

                     

VOCATIONAL ASSESSMENT DATA (if any)                       

CURRENT INDEPENDENT LIVING SKILLS ASSESSMENT DATA (if any)                       
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Note:  Referral to PERT should be made when the student's IEP indicates the need for a comprehensive assessment focusing on vocational and functional living skills.  All 4 pages must be completed for referral.
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STUDENT:                       ID #                       

    

I DENTIFY ISSUES:  Students who do not meet all of the participation guidelines (listed on back of form)  will be  considered for participation through approval of the Pre - Admissions Review process.  To request a Pre - Admission  review, check and complete the appropriate questionnaire and attach to this form.  

  Behavioral  Questionnaire     Legal Issues Questionnaire  

  Cognitive Performance Questionnaire (IQ less than 60)    Physical/Health Questionnaire  

 

 

OTHER SERVICES NEEDED   OT Driving Eval   PT Work Capacity Eval   Speech Eval  

 Hearing Eval   Computer Accommodations Lab   Other                       

 

ADDITIONAL RELEVANT DATA  -   Is there other relevant information regarding this youth's social or emotional development that  might influence his/her success during the in - residence, comprehensive   evaluation at WWRC?  (i.e.; acting out behaviors,  extreme shyness, anxiety disorders, etc.)                            

 

REFERRAL OBJECTIVES  

Reason for referral                             

Specific evaluation objectives   

                         

Anticipated use of data in transition activities   

                         

  PERT PARTICIPATION GUIDELINES:    Successful PERT students share certain characteristics allowing effective adjustment to a  comprehensive evaluation within a semi - structured residential setting .  The following is used to select students for participation in  PERT.  The applicant must:      B e enrolled in Special Education or have a 504 Plan      Be an applicant for assistance from the  Virginia Department for Aging and Rehabilitative Services and require  vocational rehabilitation services to prepare for, enter, engage in, or retain gainful employment      B e age 16 by Initial Evaluation at WWRC  or   2.5 years f rom graduation or secondary school completion      P ossess a strong support system      Have  positive classroom/work behaviors/coping skills that indicate potential to adapt to the semi - structured  environment of  WWRC      H ave a full scale IQ of 60 or above      B e medically, physically  &   psychologically stable and have a favorable prognosis to complete and benefit from the services  requested      H ave six (6) consecutive months of documented abstinence or demonstrated completion of intense substance abuse  treatment and active participation in a substance abuse aftercare program      E n sure current behavior will not jeopardize the health, safety or rehabilitation program of self or others at the Center      B e willing and able to comply with WWRC community living standards (Rules and Regulations)      H ave a plan for immediate removal from WWRC if deemed necessary      H ave any court charges against them settled prior to seeking admission.  Cases that are pending adjudication through the  judicial system   will not be considered.  WWRC is not an alternative placement option            

COMPLETED BY                       DATE                       

TITLE                       PHONE                       

EMAIL                       

 


Microsoft_Word_Document4.docx
		STUDENT:

		     

		ID #

		     



		

		

		

		



		IDENTIFY ISSUES:  Students who do not meet all of the participation guidelines (listed on back of form) will be considered for participation through approval of the Pre-Admissions Review process.  To request a Pre-Admission review, check and complete the appropriate questionnaire and attach to this form.

		|_| Behavioral  Questionnaire 

		|_| Legal Issues Questionnaire



		|_| Cognitive Performance Questionnaire (IQ less than 60)

		|_| Physical/Health Questionnaire













		OTHER SERVICES NEEDED

		|_|

		OT Driving Eval

		|_|

		PT Work Capacity Eval

		|_|

		Speech Eval



		|_|

		Hearing Eval

		|_|

		Computer Accommodations Lab

		|_|

		Other
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		ADDITIONAL RELEVANT DATA - Is there other relevant information regarding this youth's social or emotional development that might influence his/her success during the in-residence, comprehensive evaluation at WWRC?  (i.e.; acting out behaviors, extreme shyness, anxiety disorders, etc.)
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		REFERRAL OBJECTIVES
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		Specific evaluation objectives
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		Anticipated use of data in transition activities
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PERT PARTICIPATION GUIDELINES:  Successful PERT students share certain characteristics allowing effective adjustment to a comprehensive evaluation within a semi-structured residential setting.  The following is used to select students for participation in PERT.  The applicant must:

	Be enrolled in Special Education or have a 504 Plan

	Be an applicant for assistance from the Virginia Department for Aging and Rehabilitative Services and require vocational rehabilitation services to prepare for, enter, engage in, or retain gainful employment

	Be age 16 by Initial Evaluation at WWRC or 2.5 years from graduation or secondary school completion

	Possess a strong support system

	Have positive classroom/work behaviors/coping skills that indicate potential to adapt to the semi-structured environment of WWRC

	Have a full scale IQ of 60 or above

	Be medically, physically & psychologically stable and have a favorable prognosis to complete and benefit from the services requested

	Have six (6) consecutive months of documented abstinence or demonstrated completion of intense substance abuse treatment and active participation in a substance abuse aftercare program

	Ensure current behavior will not jeopardize the health, safety or rehabilitation program of self or others at the Center

	Be willing and able to comply with WWRC community living standards (Rules and Regulations)

	Have a plan for immediate removal from WWRC if deemed necessary

	Have any court charges against them settled prior to seeking admission.  Cases that are pending adjudication through the judicial system will not be considered.  WWRC is not an alternative placement option
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G ENERAL  I NFORMATION  Q UESTIONNAIRE    

STUDENT:                       ID #                       

  1.   Functional Limitations   (check all that apply):   

  Mobility    Self - Direction    Self - Care    Work Skills  

  Interpersonal     Skills    Communication    Work Tolerance  

  2.   How does the student react to changes in routine/stress?                             a)  List the student’s stress indicators:                             b)  List situations that might be stressful for the student:                             c)  List supports for student that successfully relieve stress:                           3.   How does the student typically interact with peers?                               a)  Does the student prefer to be alone, in small or la rge groups?                             b)  Does the student typically interact with same age peers or prefer peers   that are younger/older?                             4.   How does the student interact with authority figures?                           5.   How does the student feel about attending PERT?                            6.   List any strategies that work well for this student to lear n a new task or assignment.                           7.   Will the student have any problems eating in a group environment in the cafeteria?                           8.   Will privacy be an issue for the student in a dormitory setting?                          

COMPLETED BY                       DATE                       

RELATIONSHIP  TO STUDENT                       PHONE                       

EMAIL                       

All information is considered confidential and will not be released without permission of  parent/legal guardian.   
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WOODROW WILSON REHABILITATION CENTER

PERT STUDENT REFERRAL



GENERAL INFORMATION QUESTIONNAIRE



		STUDENT:

		     

		ID #

		     







1.	Functional Limitations (check all that apply): 

		|_| Mobility

		|_| Self-Direction

		|_| Self-Care

		|_| Work Skills



		|_| Interpersonal  Skills

		[bookmark: Check2]|_| Communication

		[bookmark: Check3]|_| Work Tolerance







2.	How does the student react to changes in routine/stress?

[bookmark: Text61]     



	a)  List the student’s stress indicators:
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	b)  List situations that might be stressful for the student:
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	c)  List supports for student that successfully relieve stress:
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3.	How does the student typically interact with peers?  

[bookmark: Text65]     



	a)  Does the student prefer to be alone, in small or large groups?

[bookmark: Text66]     



	b)  Does the student typically interact with same age peers or prefer peers

that are younger/older?  
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4.	How does the student interact with authority figures?

[bookmark: Text52]     



5.	How does the student feel about attending PERT? 

[bookmark: Text53]     



6.	List any strategies that work well for this student to learn a new task or assignment.

[bookmark: Text54]     



7.	Will the student have any problems eating in a group environment in the cafeteria?

[bookmark: Text55]     



8.	Will privacy be an issue for the student in a dormitory setting?

[bookmark: Text56]     
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		DATE

		     



		RELATIONSHIP TO STUDENT

		     

		PHONE

		     



		EMAIL

		     





All information is considered confidential and will not be released without permission of parent/legal guardian. 
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Student ___________________________________ _ ________ID # _______________   ID # to be completed by WWRC Staff     1.   Describe any events or behaviors that have resulted in disciplinary action  during the  last 12 months . Include specific behaviors, in/out school   suspensions, and  dates/frequency of these behaviors.             2 .   Are you aware if the  student displayed verbally or physically aggressive behaviors?         Yes        No   If yes, please describe the incident/behaviors. Include date(s)/frequency and  consequences.             3.   D escribe social/behavioral issues PERT should be prepared to handle and  strategies that are effect ive/ineffective in dealing with them.             4.   To your knowledge h as the student expressed or exhibited self - harm behaviors?         Yes        No     If yes, please describe the incident/behaviors.     Include date(s)/frequency and    consequences.             5.   What  strategies have been most effective with this student for these problem    behaviors?   
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Student ____________________________________________ID # _______________

ID # to be completed by WWRC Staff



1.	Describe any events or behaviors that have resulted in disciplinary action during the last 12 months. Include specific behaviors, in/out school suspensions, and dates/frequency of these behaviors.











2.	Are you aware if the student displayed verbally or physically aggressive behaviors? 

[bookmark: Check1][bookmark: Check2]	|_|  Yes		|_|  No

If yes, please describe the incident/behaviors. Include date(s)/frequency and consequences.











3.	Describe social/behavioral issues PERT should be prepared to handle and strategies that are effective/ineffective in dealing with them.











4.	To your knowledge has the student expressed or exhibited self-harm behaviors? 

	|_|  Yes		|_|  No

	If yes, please describe the incident/behaviors.  Include date(s)/frequency and 	consequences.











5.	What strategies have been most effective with this student for these problem 	behaviors? 
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Student ___________________________________ _ ________ID # _______________   ID # to be completed by WWRC Staff     6.   Has the student had a psychiatric hospitalization in the past  six   months?        Yes     No     If yes, please explain  the circumstances and outcome.             7.   Are you aware if this  student  is  currently invol ved in Mental Health counseling?       Yes     No     If yes, please attach an updated counseling report, which  includes a brief description of counseling and progress, as well as any specific  concerns PERT staff should be aware  of to   fac ilitate the student’s success.             8.   Are you aware if the  student  has  ever been involved in fire setting?     Yes       No     If yes, please describe the incident/behaviors.     Include   date(s)/frequency and    consequences.             Required  supporting documents for behavioral issues:   1.   Behavior Intervention Plan or IEP behavior goals   2.   Relevant School Discipline Record   3.   Counseling R eport   4.   Letter of support for participation in the PERT  P rogram from counselor       Completed by:                       Relationship to  S tudent                     Phone               Date              
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Student ____________________________________________ID # _______________

ID # to be completed by WWRC Staff



6.	Has the student had a psychiatric hospitalization in the past six months? 

	|_| Yes	|_| No		If yes, please explain the circumstances and outcome.











7.	Are you aware if this student is currently involved in Mental Health counseling?

	|_| Yes	|_| No		If yes, please attach an updated counseling report, which includes a brief description of counseling and progress, as well as any specific concerns PERT staff should be aware of to facilitate the student’s success.











8.	Are you aware if the student has ever been involved in fire setting?  |_| Yes   |_| No

	If yes, please describe the incident/behaviors.  Include date(s)/frequency and 	consequences.











Required supporting documents for behavioral issues:

1.	Behavior Intervention Plan or IEP behavior goals

2.	Relevant School Discipline Record

3.	Counseling Report

4.	Letter of support for participation in the PERT Program from counselor





Completed by:										

Relationship to Student									

Phone							Date					
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STUDENT:   

WWRC #   

  1.   Will the student ask questions or seek assistance from staff if confused?     Yes    No     2.   Is the student able to find his/her way around in their community environment?     Ye s       No     3.   What strategies have been effective with this student for maximizing performance  (behaviorally, academically, etc.)?     4.   Does this student do chores at home?       Yes         No       a)  List chores student does with assistance and without assistance:           b)  Does the student have a part - t ime job?       Yes        No       c)  Does the student participate in a school work program?       Yes        No       d)  Does the student perform volunteer work?       Yes        No     Additional Supporting Documentation:  (please check attached documents)      Evidence indicating functional abilities higher than tested scores.      Documentation from teacher supporting student’s a bility to function in a residential  environment.      Support from parent/guardian indicating the student’s current level of independent  functioning at home.    

Completed by:   

Relationship to Student :   

Phone :   Date:   
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		STUDENT:

		



		WWRC #

		







1. Will the student ask questions or seek assistance from staff if confused?

|_| Yes   |_|No



2. Is the student able to find his/her way around in their community environment?

|_| Yes    |_|No



3.	What strategies have been effective with this student for maximizing performance (behaviorally, academically, etc.)?



4.	Does this student do chores at home?   |_| Yes    |_| No



	a)  List chores student does with assistance and without assistance:







	b)  Does the student have a part-time job?   |_| Yes    |_| No



	c)  Does the student participate in a school work program?   |_| Yes    |_| No



	d)  Does the student perform volunteer work?   |_| Yes    |_| No



Additional Supporting Documentation:  (please check attached documents)

[bookmark: Check3]|_|  Evidence indicating functional abilities higher than tested scores.

[bookmark: Check4]|_|  Documentation from teacher supporting student’s ability to function in a residential environment.

[bookmark: Check5]|_|  Support from parent/guardian indicating the student’s current level of independent functioning at home.



		Completed by:

		



		Relationship to Student:

		



		Phone:

		

		Date:
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W OODROW  W ILSON  R EHABILITATION  C ENTER   Fishersville, Virginia  22939 - 1500   P OSTSECONDARY  E DUCATION  R EHABILITATION  T RANSITION   L EGAL  I SSUES   Q UESTIONNAIRE       Student ___ ___________________________ _ ________ID # _______________   ID # to be completed by WWRC Staff     1.   Describe any events/behaviors that resulted in the student having legal    charges placed against him/her.  Include specific behaviors, dates/frequency    and outcome.                    2.   Are you aware if the  student ha s   legal issues that have n ot yet been  adjudicated by the  court?     Yes     No     If yes, please describe.                   3.   Are you aware if the student has a Probation Officer?     Yes     No   If yes, attach a signed Authorization for Exchange of Information   between  PERT and the Probation Officer.  This authorization should include the  Probation Officer’s name and business telephone number.             Completed by:     Relationship to Student :      Phone :    Date    
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WOODROW WILSON REHABILITATION CENTER

Fishersville, Virginia  22939-1500
POSTSECONDARY EDUCATION REHABILITATION TRANSITION

LEGAL ISSUES QUESTIONNAIRE



WOODROW WILSON REHABILITATION CENTER

POST SECONDARY EDUCATION TRANSITION LEGAL ISSUES QUESTIONNAIRE





Student _______________________________________ID # _______________

ID # to be completed by WWRC Staff



1.	Describe any events/behaviors that resulted in the student having legal 	charges placed against him/her.  Include specific behaviors, dates/frequency 	and outcome. 

















[bookmark: Check1][bookmark: Check2]2.	Are you aware if the student has legal issues that have not yet been adjudicated by the court?	|_| Yes	|_| No    If yes, please describe.

















3.	Are you aware if the student has a Probation Officer?	|_| Yes	|_| No

If yes, attach a signed Authorization for Exchange of Information between PERT and the Probation Officer.  This authorization should include the Probation Officer’s name and business telephone number.











Completed by:	

Relationship to Student: 	

Phone: 	Date	

PER-2717									       Page 1 of 1

6/05
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Student ___________________________________ _ ________ID # _______________   ID # to be completed by WWRC Staff     1.   Has the student had a medical hospitalization in the  past year ?         Yes        No     a)  If yes, please explain the circumstances.                     b)  Is the student’s medical condi tion currently considered stable?                       c)  What implications does this medical condition have for this student’s participation in the  PERT program, specifically, addressing vocational evaluation, dormitory living, and  recreation?              Completed by:     Relationship to Student     Phone   Date    
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Student ____________________________________________ID # _______________

ID # to be completed by WWRC Staff



1.	Has the student had a medical hospitalization in the past year? 

	|_|  Yes		|_|  No



a)  If yes, please explain the circumstances.



















b)  Is the student’s medical condition currently considered stable?





















c)  What implications does this medical condition have for this student’s participation in the PERT program, specifically, addressing vocational evaluation, dormitory living, and recreation? 











Completed by:	

Relationship to Student	

Phone	Date	


image15.emf
  Student ___________________________________ _ ________ID # _______________   ID # to be completed by WWRC Staff     The client named below is scheduled to receive a comprehensive vocational evaluation at Woodrow Wilson Rehabilitation Center  beginning __________________.   The duration of the evaluation is ten (10) consecutive days, including nights, in a  comprehensive r esidential setting.   A routine student   schedule is  attached to   this form for you to review.    Because medical  resources at the Center are limited, we require the following documentation be received by the WWRC PERT Program prior to  admission:   1.  Medical To lerance Assessment   2.  Physician’s statement regarding this client’s general health, physical limitations and restrictions.   These completed documents may be given to the DRS Field Counselor or faxed directly to the PERT Program at 540 - 332 - 7298.  

  Client’s N ame:     Date of Birth:   

  Address:   

  Phone:   

  Client’s Parent’s/Guardian’s statement of  limitations:   

 

  Functional/Environmental Limitations:   (Please check all that apply)    

Walking     Unlimited     1 - 2 miles     ½  - 1 mile     1 - 2 blocks     100 ft. or  less  

Stairs     Unlimited     4 flights     2 flights     1 - 2 flights     None  

Lifting     60 - 100  lbs.     40 - 60 lbs.     25 - 40 lbs.     10 - 25 lbs.     10 lbs. or  less  

Standing     Unlimited     75% of  time     50 - 75%     25 - 50%     10% or  less  

Stooping, bending, twisting     Unlimited     Restricted     Avoid    

Temperature extremes     Unlimited     Restricted     Avoid    

Vigorous Recreation Activities   (bowling, swimming, skating,  basketball, etc.)     Unlimited       Restricted       Avoid    

  Other  Limitations:   

   

  Comments and Recommendations:   

   

  Physician’s Signature     Specialty   

  Physician’s Name  (please print)   

 


Microsoft_Word_Document11.docx






Student ____________________________________________ID # _______________

ID # to be completed by WWRC Staff



The client named below is scheduled to receive a comprehensive vocational evaluation at Woodrow Wilson Rehabilitation Center beginning __________________.   The duration of the evaluation is ten (10) consecutive days, including nights, in a comprehensive residential setting.  A routine student schedule is attached to this form for you to review.  Because medical resources at the Center are limited, we require the following documentation be received by the WWRC PERT Program prior to admission:

1.  Medical Tolerance Assessment

2.  Physician’s statement regarding this client’s general health, physical limitations and restrictions.

These completed documents may be given to the DRS Field Counselor or faxed directly to the PERT Program at 540-332-7298.

		

Client’s Name:

		

		

Date of Birth:

		



		

Address:

		



		

Phone:

		



		

Client’s Parent’s/Guardian’s statement of limitations:

		



		







Functional/Environmental Limitations: (Please check all that apply)



		Walking

		· Unlimited

		· 1-2 miles

		· ½ -1 mile

		· 1-2 blocks

		· 100 ft. or less



		Stairs

		· Unlimited

		· 4 flights

		· 2 flights

		· 1-2 flights

		· None



		Lifting

		· 60-100 lbs.

		· 40-60 lbs.

		· 25-40 lbs.

		· 10-25 lbs.

		· 10 lbs. or less



		Standing

		· Unlimited

		· 75% of time

		· 50-75%

		· 25-50%

		· 10% or less



		Stooping, bending, twisting

		· Unlimited

		· Restricted

		· Avoid

		

		



		Temperature extremes

		· Unlimited

		· Restricted

		· Avoid

		

		



		Vigorous Recreation Activities

(bowling, swimming, skating, basketball, etc.)

		· Unlimited



		· Restricted



		· Avoid

		

		



		

Other Limitations:

		



		





		

Comments and Recommendations:

		



		





		

Physician’s Signature

		

		

Specialty

		



		

Physician’s Name (please print)
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SUPPORTED LIVING SERVICE   WILSON  WORKFORCE AND  REHABILITATION CENTER   LEVEL OF SELF CARE ASSESSMENT     NAME   _____________________________   WWRC #___________________   DOB____________     DISABILITY _________________________   DATE OF INJURY___________           This assessment is to evaluate the client as to the level of independence at the time of admission.  This  assessment will assist in developing a plan for the client to maintain or attain a higher leve l of independence  in all activities of daily living.  The Client, Nurse Health Advocate, Occupational Therapist & Physical  Therapist, and Case Manager will complete this form in the SLS admission intake.    

Item  Comment  Independent  Assist  Other  

Date      

Dressing      

Dress upper body      

Undress upper body      

Dress lower body      

Undress      

Shoes    Socks/Support Hose      

Add splints, AFO        

Item  Comments  Independent  Assist  Other  

Transfers      

Transfer from W/C into bed      

Transfer from bed into  W/C      

Transfer from Bed into shower  chair/shower commode chair      

Transfer from shower chair/  shower commode chair into bed        

Sliding board       

Transfer into car, van, truck      

 

Item  Comments  Independent  Assist  Other  

Bed Mobility      

Able to   sit up in bed      

Able to place pillow      

Able to turn self in bed      

Need electric bed      

Need bed side rail      

Need loop on bedside rail      

Need foot board      
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SUPPORTED LIVING SERVICE

WILSON WORKFORCE AND REHABILITATION CENTER

LEVEL OF SELF CARE ASSESSMENT



NAME	_____________________________	WWRC #___________________	DOB____________



DISABILITY	_________________________	DATE OF INJURY___________		 



This assessment is to evaluate the client as to the level of independence at the time of admission.  This assessment will assist in developing a plan for the client to maintain or attain a higher level of independence in all activities of daily living.  The Client, Nurse Health Advocate, Occupational Therapist & Physical Therapist, and Case Manager will complete this form in the SLS admission intake.



		Item

		Comment

		Independent

		Assist

		Other



		Date

		

		

		

		



		Dressing

		

		

		

		



		Dress upper body

		

		

		

		



		Undress upper body

		

		

		

		



		Dress lower body

		

		

		

		



		Undress

		

		

		

		



		Shoes 

Socks/Support Hose

		

		

		

		





Add splints, AFO			

		Item

		Comments

		Independent

		Assist

		Other



		Transfers

		

		

		

		



		Transfer from W/C into bed

		

		

		

		



		Transfer from bed into W/C

		

		

		

		



		Transfer from Bed into shower chair/shower commode chair

		

		

		

		



		Transfer from shower chair/ shower commode chair into bed	

		

		

		

		



		Sliding board 

		

		

		

		



		Transfer into car, van, truck

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Bed Mobility

		

		

		

		



		Able to sit up in bed

		

		

		

		



		Able to place pillow

		

		

		

		



		Able to turn self in bed

		

		

		

		



		Need electric bed

		

		

		

		



		Need bed side rail

		

		

		

		



		Need loop on bedside rail

		

		

		

		



		Need foot board
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Need sheepskin      

Air Mattress/ Water Mattress      

 

Item  Comments  Independent  Assist  Other  

Mobility      

Opens  door      

Remove key from door      

Needs loop on door      

Push  wheelchair      

 

Item  Comments  Independent  Assist  Other  

Skin      

Pressure relief      

Skin check      

Skin areas          

Sitting tolerance      

Cushion/ Type      

   

Item  Comments  Independent  Assist  Other  

Bowel and Bladder      

Bladder Control      

Intermittent catheterization      

Catheterization schedule      

Technique      

Independent with Intermittent  Catheterization/ clothes  management      

Re - use cleaning procedure      

Texan/ type      

Texan tape/cutting/application      

Hook up texan tube to  leg tube      

Apply leg bag to leg      

Empty leg bag/ Clean leg bag      

Empty bedside urine jug/ Clean  bedside urine jug      
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		Need sheepskin

		

		

		

		



		Air Mattress/ Water Mattress

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Mobility

		

		

		

		



		Opens  door

		

		

		

		



		Remove key from door

		

		

		

		



		Needs loop on door

		

		

		

		



		Push wheelchair

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Skin

		

		

		

		



		Pressure relief

		

		

		

		



		Skin check

		

		

		

		



		Skin areas





		

		

		

		



		Sitting tolerance

		

		

		

		



		Cushion/ Type

		

		

		

		





	

		Item

		Comments

		Independent

		Assist

		Other



		Bowel and Bladder

		

		

		

		



		Bladder Control

		

		

		

		



		Intermittent catheterization

		

		

		

		



		Catheterization schedule

		

		

		

		



		Technique

		

		

		

		



		Independent with Intermittent Catheterization/ clothes management

		

		

		

		



		Re-use cleaning procedure

		

		

		

		



		Texan/ type

		

		

		

		



		Texan tape/cutting/application

		

		

		

		



		Hook up texan tube to leg tube

		

		

		

		



		Apply leg bag to leg

		

		

		

		



		Empty leg bag/ Clean leg bag

		

		

		

		



		Empty bedside urine jug/ Clean bedside urine jug
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Foley/ Catheter size/ change  schedule/ Irrigate foley      

Ileostomy bag/ appliances      

Item  Comments  Independent  Assist  Other  

Bowel and Bladder      

Bowel control      

Bowel program      

Bowel schedule      

Set up      

Clean out  -   Insertion of  suppository      

Clean up      

Bowel tools      

Equipment needed: mirror, bowel  tools      

Where you do bowel program:  bed/ Raised commode seat  /commode/ Shower commode seat      

 

Item  Comments  Independent  Assist  Other  

Shower independently      

Equipment used: shower chair /  mitten/ long - handle sponge       

Washing hair      

Leg shaving      

 

Item  Comments  Independent  Assist  Other  

Sink hygiene      

Shave ____ electric ____ manual      

Brush  teeth      

Comb/brush hair      

Apply make up      

Nail care      

 

Item  Comments  Independent  Assist  Other  

Medications      

  Medication administration   SA/ DXD      
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		Foley/ Catheter size/ change schedule/ Irrigate foley

		

		

		

		



		Ileostomy bag/ appliances

		

		

		

		



		Item

		Comments

		Independent

		Assist

		Other



		Bowel and Bladder

		

		

		

		



		Bowel control

		

		

		

		



		Bowel program

		

		

		

		



		Bowel schedule

		

		

		

		



		Set up

		

		

		

		



		Clean out - Insertion of suppository

		

		

		

		



		Clean up

		

		

		

		



		Bowel tools

		

		

		

		



		Equipment needed: mirror, bowel tools

		

		

		

		



		Where you do bowel program: bed/ Raised commode seat /commode/ Shower commode seat

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Shower independently

		

		

		

		



		Equipment used: shower chair / mitten/ long-handle sponge 

		

		

		

		



		Washing hair

		

		

		

		



		Leg shaving

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Sink hygiene

		

		

		

		



		Shave ____ electric ____ manual

		

		

		

		



		Brush teeth

		

		

		

		



		Comb/brush hair

		

		

		

		



		Apply make up

		

		

		

		



		Nail care

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Medications

		

		

		

		



		 Medication administration

SA/ DXD
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Medications schedule      

 

Item  Comments  Independent  Assist  Other  

Knowledge of medications and  appropriate use      

Medication container type      

 

Item  Comments  Independent  Assist  Other  

Independent Living Skills      

Tidy room      

Make bed      

Wash clothes      

Feed self      

Set up      

Adaptive equipment      

    Plan:   ________________________________________________________________________________               ________________________________________________________________________________               ________________________________________________________________________________               _____________________________________________________________ ___________________               ________________________________________________________________________________         Client ______________________________________   Nursing  _________________________________   Occupational Therapy__________________________   Physi cal Therapy_____________________________    Case Manager___________________________________           Revised  -   October 01  
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		Medications schedule

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Knowledge of medications and appropriate use

		

		

		

		



		Medication container type

		

		

		

		







		Item

		Comments

		Independent

		Assist

		Other



		Independent Living Skills

		

		

		

		



		Tidy room

		

		

		

		



		Make bed

		

		

		

		



		Wash clothes

		

		

		

		



		Feed self

		

		

		

		



		Set up

		

		

		

		



		Adaptive equipment

		

		

		

		





	

Plan:   ________________________________________________________________________________

           ________________________________________________________________________________

           ________________________________________________________________________________

           ________________________________________________________________________________

           ________________________________________________________________________________







Client	______________________________________

Nursing 	_________________________________

Occupational Therapy__________________________

Physical Therapy_____________________________ 

Case Manager___________________________________









Revised - October 01

1
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DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES




