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Department of Assistive
and Rehabilitative Services




	Division for Rehabilitation Services

Home Modification Assessment Referral  

	With few exceptions, you are entitled, on request, to be informed about the information that DRS collects about you. You also are entitled to receive and review the information, and to have DRS correct information about you that is incorrect. (Sections 552.021, 552.023, and 559.004 of the Gov’t Code).  

	Consumer Information

	Consumer name:

     
	Social Security number:

     

	Address:

     

	Telephone number:

     
	Alternate telephone number:

     

	Counselor:

     
	Office:

     
	Telephone number:

     

	Primary disability:

     

	Secondary disability:

     

	Communications issues:

     

	Property description: (enter X to select) 
     Apartment or duplex                Manufactured or Mobile home                Single family home    

	DRS Program

	Enter X to select:

	    Comprehensive Rehabilitation Services
    Independent Living Services
    Vocational Rehabilitation Services

	Specific Evaluation Needs

	Enter X to select:
    Access to work site
	    Augmentative communication

	    Adaptive technology or equipment
	    Training in use of equipment

	Specifics:              Cost:                Duration:                  Other:        

	Specific Tasks

	It is requested that the evaluation specifically address the following tasks:

     

	Enclosures

	Enter X to select:
   Medical or disability records
	   Functional capacity evaluation
	   Other: (specify)      
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