REFERRAL FOR DEPARTMENT OF LABOR AND ECONOMIC OPPORTUNITY(LEO)
MICHIGAN REHABILITATION SERVICES (MRS)

Michigan Rehabilitation Services (MRS) provides the opportunity for thousands of citizens with disabilities to become independent through employment.

Almost any type of disability could qualify an individual for MRS assistance as long as it INTERFERES WITH EMPLOYMENT and that there is REASONABLE EXPECTATION that the student meet employment outcomes and will become gainfully employed.  Listed are a few of the disabilities that could qualify an individual.

Speech impairment


Epilepsy


Visual impairment

Emotional impairment


Cerebral palsy


Developmental disability
Spinal cord injury


Learning disability

Kidney disease

Substance abuse


              Loss of limb(s)


Hearing loss

Cancer




Heart disease


Autism Spectrum Disorder
DATE OF REFERRAL: ___________________ TYPE OF REFERRAL: SPECIAL EDUCATION____ 504____

STUDENT: _______________________________________________________________________________________  
BIRTHDATE: _______________________________

SEX: M_____F_____
GRADE: _________

HOME ADDRESS: ____________________________________ CITY: _______________________ZIP: __________

SCHOOL: _______________________________________ SCHOOL DISTRICT: ____________________________

PARENT (S) OR GUARDIAN: ______________________________________________________________________

ADDRESS, IF DIFFERENT: ________________________________________________________________________

HOME TELEPHONE: ________________________________ DISABILITY: ________________________________

REFERRED BY: ________________________________________ TITLE: ___________________________________

CAREER CENTER PROGRAM: ________________________________
A.M._________
P.M.__________


MRS WAS DISCUSSED WITH STUDENT:   YES _____________    NO_____________

READING GRADE LEVEL: __________________________ MATH GRADE LEVEL: _______________________

ATTACHMENTS

IEP, DATE: ______________________________                           MEDICAL: _________________________________ 

MET, DATE: ______________________________
             HEARING: __________________________________

PSYCHOLOGICAL, DATE: __________________
             VISION: ____________________________________

SOCIAL WORKER EVALUATION, DATE: _____________     EDP: ______________________________________

SCHOOL TRANSCRIPTS: _______________
April 2020


