SCREENING CHECKLIST FOR POSSIBLE DISABILITY (please check any and all that apply)*

· Consumer has a visible disability (i.e. facial disconfiguration, uses an assistive device, such as wheelchair, etc.).

· Consumer reports that they have a disability, or recently acquired a disability, that prevents them from working, or from doing the job they are used to doing, or has been fired repeatedly due to disability.

· Incarceration, history of problems with law, or has a criminal record.

· Family, friends or doctors report they need “help” getting a job because they have been unable to do it on their own (due to recent problems with health, lack of motivation, inability in knowing how to do this).

· Consumer appears to exhibit odd or eccentric behavior, thought patterns, or inability to get along with others.

· There is a notable deficit in the client’s level of work skills compared to others within the same age group and education (such as attention to task, memory, ability to perform multi-step operations, ability to communicate with others, problems with math/reading/spelling).  

· Consumer reports many problems in past employment, has poor or little work history.

· Consumer reports receiving special education services or IEP in school.

· Consumer reports history of substance dependency that has occurred, or within last two years, or is current.

· History of disability in family, receives SSDI, SSI, Food Stamps, TANF, etc.

· On medications that may suggest disability.

*Consult/Refer to Disability Program Navigator if one or more of the above checked.
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