To:  Gary Joseph Rainaldi, Transition Specialist
Re: Job Developing Request for:

Name (Student must be DRS certified for this service)

Student Name: isaDRSClient  Yes_ No
Street Address City
Zip Code Home Phone

Times available for work

Job interests and student’simitations:

Preferred location of employment:

Transportation Will Be Provided by:

Will job coaching be needed once employed? @~ YES = NO

Anticipated length of job coaching

Is student involved in Summer WIA? _ YES NO
Referring Teacher Phone Number
School/Program Date

CURRENT IEP MUST BE INCLUDED WITH THIS REFERRAL

MAIL TO: Gary Joseph Rainaldi, Transition Specialist
Southwest Cooperative
6020 West 151* Street, Oak Forest, IL 60452
Rev 08/06 (708)687-6475
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