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Supported Employment 

Referral Form
	DATA PROTECTION ACT 1998

	Elite may put the information you give onto a computer to assist with job finding.



	STATEMENT OF CONFIDENTIALITY

	The information contained in this form will remain confidential within elite supported employment agency ltd.



	FOR OFFICIAL USE ONLY

	DATE RECEIVED:
	
	REF. NO.:
	

	PROJECT:
	


	FOR OFFICIAL USE ONLY

	DATE RECEIVED:
	 
	REF. NO.:
	

	PROJECT:
	 

	INFORMATION TO BE COMPLETED BY SOURCE OF REFERRAL

	NAME:
	 

	POSITION:
	 

	DATE:
	 


	NOTE FOR TEACHER / CLASSROOM SUPPORT:

	Please ensure you notify ELITE of any change in circumstances and update as necessary information, e.g.  change of address, change of benefits etc.

In order to help and train each worker to make a success of their job, ELITE works very closely with their education provider and/or carers.  Our job is at the worksite, we ask you to provide enough support and training outside the placement to ensure that the pupil is able to meet all the requirements of the job.

If there is ever any difficulty in providing this support to the pupil please contact us.

	NAME OF SUPPORT PERSON
	

	POSITION/RELATIONSHIP
	

	DATE
	

	1. What is the person's attendance like for their regular setting?

e.g school / college / day centre / voluntary placement / community work / projects?

	

	2. Approximately how long can the person continuously work on a given task?

e.g. 10-15 mins; 2-3 hrs, etc.

	

	3.  Is the person able to attend to tasks on their own (after being shown what to do)?

	 

 

 

	3. Does the person initiate inappropriate/disruptive contact with others?

Please specify to whom, e.g. peer group/staff etc

	

	4. Does the person relate more to:

(PLEASE DELETE AS APPLICABLE)

	Their peer group?
	YES/NO

	Staff?
	YES/NO

	5. Does the applicant continue to do the assigned task when others are observing?

i.e. teacher/peer group/support staff

	

	7.  Does the person have an awareness of Health and Safety issues/standards, examples of which could be:

	a)  Wears appropriate protective clothing:
	 

	b)  Reporting of potential hazards:
	 

	c)  Responds to fire drill:
	 



	d)  Aware of basic safety signs:
	 

 

	8.  Is the person able to work effectively to time constraints?

Please specify:

	

	9.  Does the person learn a new task more easily through:

(PLEASE DELETE AS APPLICABLE)

	Verbal instruction?
	YES/NO

	Demonstration?
	YES/NO

	10.  Are they able to follow single instructions?
	YES/NO

	Approximately how often would you need to repeat this instruction?
	 



	11.  Does the person understand money? e.g. value, coin recognition 
	

	12.  How does the person react if there is a change in their routine?  Please specify:

	 

 

	13.  Is the person able to communicate their personal requirements, e.g. toilet needs/feeling unwell?

	 



	14.  If the person faces difficulties within a task, how do they respond?  
Please specify:

	

	15.  If the person has made a mistake within the task, how do they respond when corrected or if they identify it for themselves?  
Please specify:

	

	16.  If relevant, if the person requires more work or work materials, how would they respond? 
Please specify:

	

	17.  Is the person able to attend to their personal hygiene/appearance requirements?

	

	18.  Does the person require support/prompting in this area?

	

	19.  Is there further information ELITE should be aware of to assist in the perusal of appropriate employment?

	

	SIGNED:
	 

	POSITION:
	 

	DATE:
	 

	FOR OFFICIAL USE ONLY:

	HAVE ALL SECTIONS OF VOCATIONAL ASSESSMENT 2 FORM BEEN CHECKED?
	YES/NO

	TRAINER'S NAME:
	

	TRAINER'S SIGNATURE:
	 

	DATE:
	 




