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INITIAL VOCATIONAL REHABILITATION QUESTIONNAIRE
	
CONTACT INFORMATION

Full Name: Mr. / Miss / Mrs. _______________________________________________________   DOB:____________________________

Full Address: _____________________________________________________________________________________________________

Phone: _________________________________   Driver License No.: _______________________ State: ______ Expires: ______________

Emergency Contact: _______________________________________________   Phone: _________________________________________

Reliable vehicle?  Yes___   No___   Method of Transportation: _____________________________________________________________

What is (are) the body part(s) mostly affected by your industrial injury? _____________________________________________________

Are you being represented by an attorney? If yes, please indicate: _________________________________________________________

Are you receiving any VRM or Temporary Disability from Workers’ Compensation? If yes, indicate amount: $______________________

	
SOCIOECONOMIC

How do you classify?   Single___   Married___   Separated___   Divorced___   Widowed___   

How many dependents do you have living with you? ___________   Ages: ___________

Are you a member of a work union?   Yes___   No___   Name: _____________________________________________________________

Do you have a conviction record?   Yes___   No___   Year___   Charge:___________________   Time Served: _______________________

Are you currently on parole or probation?   Yes___   No___   Which? Parole___   Probation___    Until:____________________________


	
MEDICAL HISTORY

Have you been injured at work before or after this claim? Yes___  No___  Year______ Body Part_________ Limitations______________

Have you received vocational rehabilitation/retraining as a result of that injury? Yes___   No___   Year______  Skills________________

Do you have any other medical issues? Yes___   No___   If yes, do you take any prescribed medication for these issues? Yes___   No___   


	
MEDICATIONS

Do you have any allergies?  Yes___   No___   Specify: _____________________________________________________________________

Please indicate below all medications you are presently taking:

	Medication Name
	Dosage
	Doctor
	Purpose of Medication

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PHYSICAL CAPABILITIES

Are you able to return to work within your work restrictions? Yes___   No___   

Please indicate whether and to what extent you may perform the following activities:

	
Sit: Yes___   No___   Minutes______________

Drive: Yes___   No___   Minutes______________

Stand: Yes___   No___   Minutes______________

Walk: Yes___   No___   Minutes______________

Lift: Yes___   No___   Pounds______________

Carry: Yes___   No___   Pounds_______  Distance_______

Reach at shoulder: Yes___   No___   

Reach above shoulder: Yes___   No___   Level______________

Handle/feel/grasp: Yes___   No___   Minutes______________

Push/pull: Yes___   No___   Force______________

	
Climb steps: Yes___   No___   Minutes______________

Bend Neck: Yes___   No___   Level______________

Bend Back: Yes___   No___   Level______________

Squat: Yes___   No___   Minutes______________

Kneel: Yes___   No___   Minutes______________

Cook: Yes___   No___   Minutes______________

Clean house: Yes___   No___   Minutes______________

Are you right or left handed? ______________

Do you have any vision restrictions? ______________


	
EDUCATION/MILITARY

High School Name: _______________________________   Location: ___________________________   Major: ______________________

Trade School: ___________________________________   Location: ___________________________   Major: ______________________

College/University: ______________________________   Location: ___________________________   Major: ______________________

Did you serve in the US Military: Yes___  No___  Year____   Branch: ___________________________   Skills/Rank: __________________

Are you a high school graduate?  Yes___  No___  Year_____   If no, do you possess a GED?   Yes___  No___  Year: _____

Did you complete any college or trade school?   Yes___   No___   Year_____   Certificate/Degree: ________________________________


	
ENGLISH AND FOREIGN LANGUAGES

Speak English? Yes___  No___  Level______

Read English? Yes___  No___  Level______

Write English? Yes___  No___  Level______

Speak Other? Yes___  No___  Level______   Language__________________________

Read Other? Yes___  No___  Level______   Language__________________________

Write Other? Yes___  No___  Level______   Language__________________________





	WORK HISTORY

Please provide work history to cover ten years, starting with your current or most recent employer:

	Company Name
	Job Title/Duties
	From / To
	Salary/Hour
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
COMPUTER SKILLS/WORK SKILLS

Do you know how to operate computers?  Yes___   No___   Speed_______   Software Programs__________________________________

Do you have any skills that you may utilize to seek employment or additional training? Yes___   No___   Skills______________________

Do you know how to operate other equipment?  Yes___   No___   Equipment_________________________________________________


	
HOBBIES/INTERESTS

Please list your hobbies and recreational activities:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________


	
VOCATIONAL INTERESTS

What type of job are you interested in, should you be unable to return to work with your employer at injury? _____________________

What are the main reasons you are interested in the above job or occupation? _______________________________________________


	
SIGNATURE

Did you complete this form on your own? Yes___   No___   

I attest that the information provided on this form is true to the best of my recollection.


Signed: ___________________________________________________________________     Date: ________________________________
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