
                                    VR Pre-ETS Information Only Report	
Technology Specialist Referral Date 

 
Consumer 
 
 

Consultation Date 
 

Address VR Counselor 
 
 

Phone Email School 
 
 

Disabling condition(s) 
 
 
 
 
 
 
 
Functional skills/limitations 
 
 
 
 
 
 
 
 
Equipment Demonstrated	                                                                                         Appropriate/helpful?  
                                                                                                                                       Yes              No 
   

 
   

 
   

 
   

 
   

 
Equipment Loaned   
   

 
   

 
   

 
   

 
 
 

  
 

Summary on next page                                                              3.2018

 

Rev. 1.2021



                                    VR Pre-ETS Information Only Report	
 
 
 
 

Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rev. 1.2021



Rev. 1.2021


	Blank Page
	Blank Page

	Technology Specialist: 
	Referral Date: 
	Consumer: 
	Report Date: 
	Address: 
	VR Counselor: 
	Phone: 
	Email: 
	School: 
	Disabling condition s: 
	Functional skillslimitations: 
	Equipment Demonstrated Appropriatehelpful Yes NoRow1: 
	Equipment Demonstrated Appropriatehelpful Yes NoRow2: 
	Equipment Demonstrated Appropriatehelpful Yes NoRow3: 
	Equipment Demonstrated Appropriatehelpful Yes NoRow4: 
	Equipment Demonstrated Appropriatehelpful Yes NoRow5: 
	Equipment LoanedRow1: 
	Equipment LoanedRow2: 
	Equipment LoanedRow3: 
	Equipment LoanedRow4: 
	Equipment LoanedRow5: 
	Summary: 
	demo 2 yes: Off
	demo 2 no: Off
	demo 1 no: Off
	demo 1 yes: Off
	demo 3 yes: Off
	demo 3 no: Off
	demo 4 yes: Off
	demo 4 no: Off
	demo 5 yes: Off
	demo 5 no: Off
	loan 1 yes: Off
	loan 1 no: Off
	loan 2 yes: Off
	loan 2 no: Off
	loan 3 yes: Off
	loan 4 yes: Off
	loan 4 no: Off
	loan 5 yes: Off
	loan 5 no: Off
	page 3 additional text: 


