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Screening Form 

Name:   _______________________________________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

Phone: ______________________  Date of Birth: ______________________________ 

Social Security Number:  ___________________ Marital Status:  ______________________ 

Veteran Status: ________________________________________________________________ 

Who referred you to the Klamath Tribes VR Program? _________________________________ 

Are you a member of a Federal or State recognized tribe? ______________________________ 

Do you have a physical or mental impairment? _______________________________________ 

_____________________________________________________________________________ 

Is your physical or mental impairment a barrier to employment?  ________________________ 

_____________________________________________________________________________ 

Are you currently employed?  ____________________________________________________ 

Disability Information available: ___________________________________________________ 

_____________________________________________________________________________ 

What kind of help are you seeking from the Klamath Tribes VR Program?  _________________ 

_____________________________________________________________________________ 

Additional comments – Any additional helpful info: 

_____________________________________________________________________________ 

Receives GA?  ________________ Receives TANF?  _________________________________ 

Caseworker assigned:  __________________________________________________________ 

Interviewer Name:  ____________________________________________________________ 

Date:  __________________________ 


