[image: image1.emf]

Application for entry to the Vocational Rehabilitation Program

Your agreement to participate.

Read carefully, to see if you accept the following conditions for entry to the program.

What you can expect from us:
We offer a supportive six-month program of workplace training in either gardening and home maintenance or in the food service industry. Training includes important social skills needed in work environments and other community settings.

What we can expect from you:

1. Demonstrated willingness to use the program to learn work skills and build self-confidence, making it a "stepping stone" to getting a job, or to enter a study course or doing further training.

2. Work cooperatively with your colleagues and take instruction from your supervisors and managers.

3. Participate in other programs that we organise for you during your period of training with us.

If you accept these requirements please complete this application form, sign it and give it to the person referring you, who will complete the referral forms.

Name (please print)...............................................................................................................

Date of birth......../......../......   Sex……………   Signature....................................................

Address..................................................................................................................................

...................................................................................................................Postcode.............

Contact phone number/s......................................................................................................

Emergency Contact

Preferred contact (please print)...........................................................................................

Contact's phone number/s...................................................................................................

Relationship..........................................................................................................................

Address..................................................................................................................................

...............................................................................................................Postcode.................

Clinical Manager's details

Name of your Clinical Manager...........................................................................................

Clinical Manager's phone number/s....................................................................................

Clinical Manager's address.................................................................................................

...............................................................................................................Postcode.................

What do you expect to get from our program?

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Applicant's Signature.........................................................................................Date......../......../.............

Referral Assessment of Readiness of Mental Health Clients for

Café Pazzini and NorthSouth Contractors

Basic requirements for referral to the Vocational Rehabilitation Program are:

	· A diagnosed psychiatric disability
	· Physical ability to work

	· Compliance with treatment
	· No prohibited substance abuse

	· Motivation to work in a group
	· Aged 16 and over

	· Able to come to work at set times
	· High standard of personal hygiene


This appraisal must be completed by the Client's Clinical or Rehabilitation Manager, using the following list of indicators with the Client present.

Client's name (please print).................................................................................................................................................

Signature.........................................................................Contact phone.............................................................................

	Barely ready for this Program
	1 - 2
	Competent but needs more experience
	6

	Capable of improvement in the short term
	3 -4
	Competent in a mainstream environment
	7 - 8

	Capable and has ability to improve
	5
	Competent and able/above average
	9 - 10

	Personal
	Rating
	Abilities in a work environment
	Rating

	Attention to personal hygiene
	
	
	Motivated
	
	

	Attention to dress
	
	
	Accepts instruction
	
	

	Relates to Mental Health Staff
	
	
	Energy level
	
	

	Relates to the broad community
	
	
	Can focus on tasks
	
	

	Aware of time frames
	
	
	Applies logic
	
	

	Social skills
	
	
	Work in a team environment
	
	

	Stable medical history
	
	
	Capable of working in a mainstream environment
	
	

	Able to plan and organise personal life
	
	
	
	
	

	Total Rating
	
	
	Total Rating
	
	


Can applicant operate a motor vehicle? 

Yes□

No□
Can applicant operate motorised machinery?
Yes□

No□
Comments..............................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................
Café Pazzini  □

OR 
NorthSouth Contractors  □
Client's Clinical Manager......................................................................................................................................................

Signature..........................................................................Team/Position.............................................................................  

Contact phone..................................................................Email...........................................................................................

	VRP use only

Interviewed and Assessed by.............................................................................................

Date......../......../........

Comments.............................................................................................................................. 
................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................. 
................................................................................................................................................ 
................................................................................................................................................

................................................................................................................................................ 
................................................................................................................................................
Café Pazzini   □      NorthSouth Contractors   □
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