
Vocational Abilities, LLC. 

P. O Box 90818 Lakeland, FL 33804
PH: (863) 837-3741 Secure fax: (863) 837-3741 info@vocationalabilities.com 

Referral Form 

Date of referral: VR Counselor’s name: 

Office/Unit #: Office Address:  

City: Zip Code:  Email: 

Client name: DOB: Phone: 

Address:  City:   Zip code: 

Email: VR number: 

In what status is your client’s case? If in Referral, Eligibility or Plan Development status, 

how many days? 

Services requested 

Comprehensive Vocational Evaluation (CVE)- Face to Face   1 day $849.00  A10700 

Background interview and testing (5-hour testing)  

Comprehensive Vocational Evaluation (CVE)- Virtual   1 day $849.00  A10700 

Background interview and testing (5-hour testing) via Zoom  

Or Microsoft Teams.  

Community Based Evaluation (CBE)     2 days  $1,485.00 A10750 

Day 1: Background interview and testing (5-hour testing) 

Day 2: Out in the community exploring different work settings.  

Job observation. Evaluate client’s behavior around others.   

Community Based-Work site Evaluation (CBWE)   2 days  $1,485.00 A10750 

Day 1: Background interview and testing (5-hour testing) 

Day 2: Out in the community exploring different work settings.  

Job observation. Client will perform several duties of a job. Assesses work tolerance, 

Ability to follow instructions, strengths and limitations. Work readiness 

Special instructions:  
(Check the desired service.) 

Spanish speaking?    Deaf/Non-verbal?      Mental/Emotional?    Physical?     Other?  

VR Staff: Please send with all your referrals your Preliminary assessment and a summary of client’s Psychological Evaluation, if done. 
Email client’s referral for faster service info@vocationalabilities.com or fax it (863) 837-374. Thank you!
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