Long-Term Support Transfer Agreement - SEP
Customer Name:
                                                                 




   Printed Name                                                            Address

Guardian Name:
                                                                  




    Printed Name                                                           Address
VR Counselor: 
​​                                                                 




   Printed Name



   VR Office 

Short Term CRP:   
                                                                 
                                                       Printed Name



  Agency Name

Long Term CRP:
                                                                 




   Printed Name



   Agency Name

[image: image1.png]



Date of Transfer: 
     



Employer:       
Job Title:      



   
Supervisor:      
Job Responsibilities:       
Tasks Done Independently:       
Tasks Needing Verbal or Physical Cues:  Please Specify:      
Social Cues Needed:      
Natural Supports: (Names of Co-Workers):      
Other Issues:      
__________________________________


__________________________________                

         Parent/Guardian Signature




    VR Counselor Signature
_________________________________________


_________________________________________

        Long-Term Support Signature




                   Other
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