State Family Pre SSI/SSDI Program — Referral Checklist

No High School Diploma or GED
Received special education services in school

Consultation History of mental health counseling or

with treatment
appropriate
P“”"le”s History of vocational rehabilitation
‘ Unable to read, write, or communicate
|| In conjunction with an impairment
‘I Current or past SSI/SSDI application

\

Consultation
with Disability
Analyst

Received SSI/SSDI in the past five
years

TRACS Disability/Limitation Page
record or records

Any health assessment indicating a
disability — AD, LD, MH, 729, etc.

|
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1

1 v e
| Disability limiting JOBS
| participation
L Disability expected to last
12 months or more or is

expected to result in death

Automatic
Referral



