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<�(�6 3URJUDP $SSOLFDWLRQ

$ERXW WKH SURJUDP� 7KH <(6 3URJUDP LV D FDUHHU H[SORUDWLRQ DQG FXOWXUDO HGXFDWLRQ SURJUDP IRU \RXWK DJHV
����� ZKR DUH WULEDO PHPEHUV� GHVFHQGDQWV RU QRQ�1DWLYH \RXWK OLYLQJ ZLWKLQ 6W� &URL[ 7ULEDO &RPPXQLWLHV RU LQ
WKH DUHDV VHUYHG E\ 6W� &URL[ 7ULEDO (GXFDWLRQ �:HEVWHU� 6LUHQ� 7XUWOH /DNH� &XPEHUODQG� 6KHOO /DNH�
6SRRQHU�� 7KH SURJUDP LQFOXGHV ��� ZHHNV RI MRE�VKDGRZLQJ DQG (GXFDWLRQ 'D\V IURP WKH HQG RI -XQH
WKURXJK WKH EHJLQQLQJ RI $XJXVW� 6WXGHQWV ZLOO MRE�VKDGRZ RQ 7XHVGD\V 	 :HGQHVGD\ IURP �D��S DW
GHVLJQDWHG WULEDO RU ORFDO HPSOR\HUV� 6WXGHQWV ZLOO DWWHQG (GXFDWLRQ 'D\V RQ 7KXUVGD\V IURP �D��S DW WKH
(GXFDWLRQ %XLOGLQJ LQ +HUWHO�

6WLSHQG DQG &UHGLW� 6WXGHQWV ZLOO UHFHLYH D ���� VWLSHQG HDFK ZHHN IRU IXOO DWWHQGDQFH� 6WXGHQWV ZLOO UHFHLYH
FRPPXQLW\ VHUYLFH FUHGLWV IRU MRE�VKDGRZ DQG FDUHHU H[SORUDWLRQ DV SDUW RI WKH <(6 3URJUDP�

7UDQVSRUWDWLRQ� 6WXGHQWV DQG�RU SDUHQWV�JXDUGLDQV DUH UHVSRQVLEOH IRU VWXGHQW WUDQVSRUWDWLRQ WR WKH FDUHHU
H[SORUDWLRQ RSSRUWXQLWLHV�MRE VKDGRZLQJ 	 WKH HGXFDWLRQ GD\V�

$WWHQGDQFH� 6WXGHQWV DUH H[SHFWHG WR DWWHQG DOO � GD\V HDFK ZHHN WR UHFHLYH WKH IXOO VWLSHQG IRU WKDW ZHHN� LI D
VWXGHQW GRHV QRW DWWHQG� WKH VWXGHQW¶V VWLSHQG ZLOO EH GHGXFWHG IRU WKDW ZHHN WR UHIOHFW WKH DPRXQW RI WLPH WKH\
ZHUH DEVHQW� ,I D VWXGHQW LV DWWHQGLQJ GULYHU
V HGXFDWLRQ� VXPPHU FDPSV� VSRUWV� VFKRRO DFWLYLWLHV HWF� WKHVH
DFWLYLWLHV DUH H[FXVHG DQG ZLOO QRW UHVXOW LQ DQ\ VWLSHQG GHGXFWLRQ� 6WXGHQWV ZKR DUH H[FXVHG IRU DSSOLFDEOH
DFWLYLWLHV FDQ VWLOO UHFHLYH <(6 3URJUDP FUHGLW DQG ZLOO QRW UHFHLYH D GHGXFWLRQ RI WKHLU VWLSHQG LI WKH\ LQIRUP WKH
<(6 3URJUDP &RRUGLQDWRU RI WKHLU DEVHQFH DQG WXUQ LQ D VLJQHG DEVHQFH DSSURYDO IRUP�
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3DUHQW (PDLO $GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

7KH IROORZLQJ &DUHHU ([SORUDWLRQ RSSRUWXQLWLHV PD\ EH SDUW RI WKH MRE�VKDGRZ RSWLRQV SURYLGHG
WKURXJK WKH <(6 3URJUDP� 3OHDVH FLUFOH WKH RSSRUWXQLWLHV WKDW DUH RI PRVW LQWHUHVW WR \RX�

R 75$,/6�&XOWXUDO &DPSV
R 7ULEDO &OLQLF� %HKDYLRUDO +HDOWK
R 8:(& &ROOHJH &ODVV �*(1 (' ���� &ROOHJH /HDUQLQJ 6WUDWHJLHV IRU -XQLRU�6HQLRUV RQO\�
R 2MLEZH &UDIWV�5HJDOLD
R (WKQRERWDQ\�2MLEZH 0HGLFLQH�:LOG (GLEOH 3ODQWV DQG 9DOXH $GGHG 3URGXFWV
R )RUW )ROOH $YRLQH
R � :LQGV 6WRUH
R 6W� &URL[ &RPPXQLW\ &HQWHUV DQG *DUGHQV
R 2WKHU 6W� &URL[ 7ULEDO 'HSDUWPHQWV
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3OHDVH UHYLHZ WKH IROORZLQJ DQG VLJQ EHORZ�
R , DP DZDUH WKDW , DP UHVSRQVLEOH WR JHW P\ FKLOG WR WKHLU SODFHPHQW VLWH DQG HGXFDWLRQ GD\� 0\

FKLOG KDV P\ SHUPLVVLRQ WR DOORZ WULEDO YDQV WR VKXWWOH P\ FKLOG LI QHFHVVDU\ RU ZDON RQ WULEDO
JURXQGV ZLWK SHUPLVVLRQ DQG DGXOW VXSHUYLVLRQ�

R , JLYH WKH <(6 3URJUDP SHUPLVVLRQ� LQ FDVH RI PHGLFDO HPHUJHQF\� WR KDYH P\ FKLOG WUHDWHG RU
WUDQVSRUWHG E\ DPEXODQFH WR UHFHLYH FDUH�

R , JLYH P\ SHUPLVVLRQ WR WKH 6W� &URL[ WR XVH GLJLWDO SKRWRV RI P\ FKLOG LQ PDUNHWLQJ� <HV RU 1R
R 0\ FKLOG PXVW EH DW ZRUN� RULHQWDWLRQ� IXOO GD\V WR UHFHLYH VWLSHQGV IRU WKLV SURJUDP RU KDYH

DXWKRUL]HG SHUPLVVLRQ IURP 6W� &URL[ 7ULEDO (GXFDWLRQ IRU DSSURYHG DEVHQFHV�
R 7KH <(6 SURJUDP ZLOO QRWLI\ SDUHQWV WKURXJK (PDLO DQG WKH 5(0,1' $33� 3OHDVH FKHFN \RXU

HPDLO DQG�RU GRZQORDG WKH 5(0,1' $33 IRU XSGDWHV DQG DQQRXQFHPHQWV WKURXJKRXW WKH
VXPPHU� 8SGDWHV ZLOO DOVR EH SRVWHG WR WKH 6W� &URL[ 7ULEDO (GXFDWLRQ *URXS RQ )DFHERRN�

R 8VH RI GUXJV RU DOFRKRO ZLOO UHVXOW LQ LPPHGLDWH WHUPLQDWLRQ� 2QO\ FHUHPRQLDO XVH RI WREDFFR LV
DFFHSWHG�

6WXGHQW 6LJQDWXUHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWHBBBBBBBBBBBBBBBBB
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Department of Workforce Development State of Wisconsin 
Division of Vocational Rehabilitation 
 

Potentially Eligible (PE) Request 
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes]. 
Provision of your Social Security Number (SSN) is voluntary; not providing it could result in an information processing delay. 

Legal First Name 
      

Preferred First Name 
       

Middle Initial 

      
Legal Last Name 

      
Social Security Number  
     -      -       

Date of Birth 

      
Address or PO Box 

      
City 

      
State 
   

Zip Code 
       

County of Residence  
      

In which Wisconsin county would you like to receive services?  

      
E-mail Address 

      
Telephone Number 
      

Cell Phone Number     
      

Do you give DVR permission to leave a message at the telephone numbers listed above? 
 Yes      No  

What is your preferred method of contact? (only select one) 

 E-mail  Mail  Other (Specify)       
 Telephone   Text Message 

Is there someone you want included in the scheduling of appointments during the referral/application process due to 
your disability?  Please provide contact information below for the person.  
Appointment Contact Name:       
Appointment Contact Relationship:       
Appointment Contact Phone Number:       
Appointment Contact Email Address:       
Accommodation/Foreign Language Needs (check all that apply) 

 ASL Interpreter  Audio Taped Communications 
 Braille  Hmong   
 Large Print  Other (Specify)       
 Spanish        

Comments:       
Gender  

 Male  Female     Choose Not to Identify 
Race (check all that apply)  

 American Indian or Alaska Native  Asian  Black or African American      
 Native Hawaiian or Other Pacific Islander  White   Choose Not to Identify 

Ethnicity – Are you Hispanic or Latino?  
 Yes  No      Choose Not to Identify 

The student would like to learn more about the following Pre-ETS:  
 Job exploration counseling 
 Work-based learning experiences 
 Workplace readiness training to develop social skills and independent living 
 Instruction in self-advocacy, including instruction in person-centered planning and peer mentoring 
 Counseling on opportunities for enrollment in comprehensive transition/postsecondary educational programs 

P 
E 
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Verification of a disability (documentation may be needed and requested for the provision of services): 
 High School Student with an IEP  High School Student with a disability but no 504 plan or IEP 
 High School Student with a 504 plan  Postsecondary Student with a disability 

School Name:  District Name: 

Section to be completed by the student or legal guardian 

This signature below confirms permission and/or intent to participate in Pre-ETS services. 

Guardian Name (if under 18 or court appointed) Guardian Phone Number 

Guardian Address (Including Agency, City, State, & Zip Code)

Guardian E-Mail Address

Student Signature (or Guardian Signature if under 18 or court appointed) Date Signed 

Section to be completed by referring educational agency- if applicable 

Educational Agency Name Educational Agency Phone 

As a representative of the referring educational agency identified above, I certify the following: 
1. All the information and statements provided in Section I are true and correct to the best of my knowledge.
2. The existence and availability of documentation supporting items checked in the verification of disability section.

Representative Name (Please Print) 

Representative Signature Date Signed 

DWD is an equal opportunity employer and service provider. If you have a disability and need assistance with this information, please dial 7-1-1 for 
Wisconsin Relay Service. Please contact the Division of Vocational Rehabilitation at (800) 442-3477 to request information in an alternate format, 
including translated to another language. 

DVR-18207 (R. 08/2022) 



STATE OF WISCONSIN WORK PERMIT REQUEST FORM  
 

 
The following items MUST BE PROVIDED IN PERSON before a work/street trades permit can be issued to the minor or parent/guardian: 

1. REQUIRED:  A duly attested birth certificate (preferred form of age documentation), or a verified baptismal certificate, or a 
driver’s license, or photo ID card issued by the Department of Transportation, or a school record for proof of the minor’s age. 

2. REQUIRED:  The minor’s Social Security card for proof of Social Security number.  If the minor’s Social Security card is lost, then 
the Social Security number MUST be verified by contacting a Social Security representative.  To do that, the minor and/or the 
minor’s parent, guardian, or court-ordered foster parent must go to the Lancaster Office of Social Security and request a 
replacement card. The Social Security Representative will provide you with a print out verifying the minor’s social security number. 

3. REQUIRED:  Completion on this form of the employer information below; or a letter from the employer containing the employer’s 
name, address, telephone number, and signature, along with a statement of the intent to employ the minor, the job title, the job 
duties, the days of work, and the approximate number of hours of work per week. 

4. REQUIRED:  The signature below of the minor’s parent, guardian, or court-ordered foster parent; or a letter from the minor’s 
parent, guardian, or court-ordered foster parent giving consent for the minor to accept the employment being offered by the 
employer. 

5. REQUIRED:  Payment from the employer of $10.00 for the work permit fee.  If the permit fee is paid by the minor rather than the 
employer, then the employer shall reimburse the minor for the permit fee no later than the first pay check issued to the minor. 

EMPLOYER MUST COMPLETE THIS SECTION – WORK PERMIT REQUIRED INFORMATION 
Employer Name        Today’s Date        

Employer Mailing Address/City/State/Zip        

Employer Telephone Number        Employer Fax Number        

Printed Name of Minor Being Hired                       Date Minor Will Begin Employment        

Title of the Job Minor Will Be Performing        Approximate Number of Hours Per Week Minor Will Be Working        

Days of the Week Minor Will Be Working 
Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday  

Provide a Brief Description of Job Duties:   

Printed Name of Employer Representative 

 

Signature of Employer Representative 

PARENT OR GUARDIAN MUST COMPLETE THIS SECTION – REQUIRED INFORMATION 
Name and Address of School that the Minor is Attending        

Do Parents Own this Business?  Yes  No  Is the Minor a H.S. Graduate?  Yes   No  Is the Work Being Performed as Restitution?               
Yes   No  

Printed name of Parent, Guardian, or Court-Ordered Foster Parent           
                     

Signature of Parent, Guardian, or Court-Ordered Foster Parent 
I give my permission for the minor whose name is listed above to accept the 
work that is described above. 
    


