[image: ]VOCATIONAL REHABILITATION SERVICES PROVIDER CHOICE DIRECTORY DEMOGRAPHIC INFORMATION FORM

[bookmark: _Int_fISy8o4j]Please complete this form for each of your locations/offices where you will be serving our VR customers:

	Provider

	FEID number:  

	Provider name:  

	Provider name 2:  

	VR area:  

	Address:   

	Address:   

	Vendor address city:  

	Vendor address county:  

	Vendor address state:  

	Vendor address zip code:  

	Contact person:  

	Primary phone number:  

	Fax number:  

	Email address:  

	Website address:  



	After Hours by Appointment

	|_|  Yes

	|_|  No



	Bus route and directions

	 



	Provider Will Serve People with These Disabilities

	Please check all that apply:

	|_|  Blindness

	|_|  Other Visual Impairments

	|_|  Deafness, Primary Communication Visual

	|_|  Deafness, Primary Communication Auditory

	|_|  Hearing Loss, Primary Communication Visual

	|_|  Hearing Loss, Primary Communication Auditory

	|_|  Other Hearing Impairments (Tinnitus, Meniere’s Disease, Hyperacusis, etc. 

	|_|  Deaf-Blindness 

	|_|  Communicative Impairments (Expressive/Receptive)

	|_|  Mobility Orthopedic/Neurological Impairments Lower

	|_|  Manipulation/Dexterity Orthopedic/Neurological Impairments Upper

	|_|  Both Mobility and Manipulation/Dexterity Orthopedic/Neurological Impairments Upper and Lower

	|_|  Other Orthopedic Impairments 

	|_|  Respiratory Impairment

	|_|  General Physical Debilitation (e.g., Fatigue, Weakness, Pain, etc.) 

	|_|  Other Physical Impairments (Not Listed Above) 

	|_|  Cognitive Impairments (e.g., Impairments Involving Learning, Thinking, Processing information and Concentration 

	|_|  Psychosocial Impairments (e.g., Interpersonal and Behavior Impairments, Difficulty Coping)  

	|_|  Other Mental Impairments  
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	Languages spoken

	Please check all that apply:

	[bookmark: Check1]|_|  English

	[bookmark: Check2]|_|  Spanish

	[bookmark: Check3]|_|  Creole

	[bookmark: Check4]|_|  Portuguese

	[bookmark: Check5]|_|  German

	[bookmark: Check6]|_|  French

	[bookmark: Check7]|_|  American Sign Language

	[bookmark: Check46]|_|  Other: 



	Services certified to provide In-Person

	[bookmark: Check8]|_|  Employment Services

	[bookmark: Check9]|_|  Supported Employment

	[bookmark: Check10]|_|  On-The-Job Training

	[bookmark: Check11]|_|  Pre-Placement Training

	[bookmark: Check12]|_|  Self-Advocacy Training

	[bookmark: Check13]|_|  Work-Based Learning Experience (WBLE)

	[bookmark: Check14]|_|  Work Readiness Training

	[bookmark: Check15]|_|  Discovery / Customized Employment

	[bookmark: Check16]|_|  Youth Peer Mentoring

	[bookmark: Check17]|_|  Career Camp

	|_|  NA
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	Services certified to provide virtually

	|_|  Pre-Placement Training

	|_|  Self-Advocacy Training

	|_|  Work Readiness Training

	|_|  Youth Peer Mentoring

	|_|  Career Camp

	|_|  NA



	Pre- Placement Training

	|_|  We do not provide Pre- Placement Training

	|_|  We provide ONLY Pre -Placement Training 

	|_|  We provide Pre- Placement Training 



	Provider specializations

	Please check all that apply:

	[bookmark: Check18]|_|  Autism Spectrum

	[bookmark: Check19]|_|  Blind

	[bookmark: Check20]|_|  Brain Injury

	[bookmark: Check21]|_|  Cerebral Palsy

	[bookmark: Check22]|_|  Deaf and Hard of Hearing

	[bookmark: Check23]|_|  Individuals with a criminal record

	[bookmark: Check24]|_|  U.S. Veterans
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	Referral acceptance criteria

	[bookmark: Check25][bookmark: Check26]Do you have acceptance criteria? |_|Yes  |_|  No
If yes, please provide specific information below:
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	Rules and requirements

	Please check all that apply:

	[bookmark: Check27]|_|  Maintain communication, including prompt return phone calls, emails, and text messages

	[bookmark: Check28]|_|  Must be willing and able to submit to and pass a drug and background screening

	[bookmark: Check29]|_|  Active participation (follow-through with appointments, including those with staff and business contacts)

	[bookmark: Check30]|_|  Must be willing to meet with counselor a minimum of once per month

	[bookmark: Check31]|_|  Must dress appropriately

	[bookmark: Check32]|_|  Must be motivated to work

	[bookmark: Check33]|_|  Must have reliable transportation



	Where customers are served In-Person

	Please check all that apply.

	[bookmark: Check34]|_|  Office building          

	[bookmark: Check35]|_|  Mobile office     

	[bookmark: Check36]|_|  Other public locations



	Additional Information
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DOE/VR AREAS & COUNTIES WHERE SERVICES WILL BE PROVIDED
Vendor Name:    
FEID#:  
Check all that apply:
NOTE: Please select from below where you have an established Employment Specialist who will provide in-person services for that specific county.

	[bookmark: Check39]|_| Area One
	[bookmark: Check40]|_| Area Two
	[bookmark: Check41]|_| Area Three
	[bookmark: Check42]|_| Area Four
	[bookmark: Check43]|_| Area Five
	[bookmark: Check44]|_| Area Six
	[bookmark: Check45]|_| Area Seven

	[bookmark: Check47]|_| Escambia
	[bookmark: Check48]|_| Columbia
	[bookmark: Check49]|_| Lake
	[bookmark: Check50]|_| Pinellas
	[bookmark: Check51]|_| Charlotte
	[bookmark: Check52]|_| Miami-Dade
	[bookmark: Check53]|_| Palm Beach

	[bookmark: Check54]|_| Santa Rosa
	[bookmark: Check55]|_| Union
	[bookmark: Check56]|_| Sumter
	[bookmark: Check57]|_| Hillsborough
	[bookmark: Check58]|_| Lee
	[bookmark: Check59]|_| Monroe
	[bookmark: Check60]|_| Broward

	[bookmark: Check61]|_| Okaloosa
	[bookmark: Check62]|_| Gilchrist
	[bookmark: Check63]|_| Seminole
	[bookmark: Check64]|_| Hernando
	[bookmark: Check65]|_| Collier
	
	

	[bookmark: Check66]|_| Walton
	[bookmark: Check67]|_| Dixie
	[bookmark: Check68]|_| Orange
	[bookmark: Check69]|_| Pasco
	[bookmark: Check70]|_| Hendry
	
	

	[bookmark: Check71]|_| Holmes
	[bookmark: Check72]|_| Clay
	[bookmark: Check73]|_| Osceola
	
	[bookmark: Check74]|_| Glades
	
	

	[bookmark: Check75]|_| Jackson
	[bookmark: Check76]|_| St. Johns
	[bookmark: Check77]|_| Brevard
	
	[bookmark: Check78]|_| Manatee
	
	

	[bookmark: Check79]|_| Washington
	[bookmark: Check80]|_| Nassau
	[bookmark: Check81]|_| Polk
	
	[bookmark: Check82]|_| Sarasota
	
	

	[bookmark: Check83]|_| Calhoun
	[bookmark: Check84]|_| Baker
	[bookmark: Check85]|_| Hardee
	
	
	
	

	[bookmark: Check86]|_| Liberty
	[bookmark: Check87]|_| Putnam
	[bookmark: Check88]|_| DeSoto
	
	
	
	

	[bookmark: Check89]|_| Bay
	[bookmark: Check90]|_| Duval
	[bookmark: Check91]|_| Highlands
	
	
	
	

	[bookmark: Check92]|_| Gulf
	[bookmark: Check93]|_| Alachua
	[bookmark: Check94]|_| Indian River
	
	
	
	

	[bookmark: Check95]|_| Franklin 
	[bookmark: Check96]|_| Bradford
	[bookmark: Check97]|_| St. Lucie
	
	
	
	

	[bookmark: Check98]|_| Gadsden
	[bookmark: Check99]|_| Levy
	[bookmark: Check100]|_| Martin
	
	
	
	

	[bookmark: Check101]|_| Leon
	[bookmark: Check102]|_| Marion
	[bookmark: Check103]|_| Okeechobee
	
	
	
	

	[bookmark: Check104]|_| Wakulla
	[bookmark: Check105]|_| Citrus
	
	
	
	
	

	[bookmark: Check106]|_| Jefferson
	[bookmark: Check107]|_| Flagler
	
	
	
	
	

	[bookmark: Check108]|_| Madison
	[bookmark: Check109]|_| Volusia
	
	
	
	
	

	[bookmark: Check110]|_| Hamilton
	
	
	
	
	
	

	[bookmark: Check111]|_| Taylor
	
	
	
	
	
	

	[bookmark: Check112]|_| Suwanee
	
	
	
	
	
	

	[bookmark: Check113]|_| Lafayette
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