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Date Received -
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Department a *
=Industries
SPI Referral for Services Form
Student’'s Name: DOB:
Address: SSN:
City: State: Zip Code:
Home Phone #: () Student’s Grade Level:

Primary Disability:

Is student their own legal guardian: ] Yes [_| No

Parent/Guardian Name:

Parent/Guardian Phone #:
Home: ( ) Work: ( ) Cell: ( )
Name of High School:

School Contact Name:

Phone #: ( ) Email Address:

Has the student previously worked for Columbia Industries?: [_] Yes [ | No

If yes, which department did they work in and when:

Please list any other vocational experience:

Please list any work interests the student has expressed:

Desired schedule (Circle One):
9:00 - 11:00 am  12:30 — 2:30pm 9:00am — 1:30pm 12:30 — 3:00pm
Other:

Degree of supervision needed:

Please list resources that the school plans to supply (aides, equipment, etc.):

Signature of Referring School Personnel Date



