THE REHAB CENTER

“Counseling and Consultant Services”

Dr. Otha L. Everett, EDD CRC MHP
Certified Rehabilitation Counselor
Phone 478-397-9451

Client Name: First Namelast Name

First Last
Client Address:Address
City, GAZip Code

Phone Number(s): Home #(home)Cell #(cell)
Email: Email

Emergency contact: Name phone: phone #
Parent or Guardian (Under 18):

Name Phone

Name Phone #
Disability:Disability Legal Status: Legal StatusWork status: Work Status

Vocational Goal: Vocational Goal

Presenting Problem:Presenting Problem

Counselor observations:

e Problem to Address
Notes to consider

REQUESTED SERVICES (Mark all that apply)

[IComprehensive Vocational Evaluation 1 Personal and social adjustment
services

[IVocational Evaluation, limited LIEmployment skills training services
[IComprehensive Vocational Profile [1Job Readiness training

[LIWork Evaluation [1Job Coaching

[LICommunity Work adjustment training

Additional information:

Referring Counselor: CounselorPhone Number: PhoneEmail:Email




