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Ministry of Labor & Welfare and Social Services: Social Strength for Israel

Social Worker’s Referral Kit for the Evaluation Process by the Disabilities Administration

This kit was designed to be used for referrals to the evaluation process in the Disabilities Administration’s evaluation centers. It contains:
1. Referral form
2. Outline of the required report from the social worker + sample intake questionnaire 
3. Appendix 1 – Medical background questionnaire (optional)
4. Appendix 2 – Confidentiality waiver (required)
Every referral must include supporting background material, including educational/occupational/functioning reports, current medical/psychiatric reports, previous evaluation documents, and any other relevant material.
Regards,
Sarit Tilovitz Levi
Director of Evaluation and Determination
 Services
1. A signed referral form must be attached to every referral for evaluation, as follows:
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	To
	Date: click here to input date.

	Evaluation center
	From:      

	     
	

	     
	Computerized file no. (for office use)      


Please receive:

	     
	     
	     
	     
	     
	     

	Last name
	First name
	Date of birth
	ID No.
	Address
	Telephone

	     
	     
	     
	     

	Gender
	Mother tongue
	Level of Hebrew
	Current school/institution


	     
	     
	     .
	     

	Father’s name
	Father’s ID no.
	Father’s address
	Father’s telephone nos.

	     
	     
	     
	     

	Mother’s name
	Mother’s ID no.
	Mother’s address
	Mother’ telephone nos.


Type of evaluation:  First
 Repeat      
Urgency level + reason for urgency:  Very urgent       
 Urgent       
Routine      
Location of evaluation:  Fixed

 Mobile- If mobile, please state place (subject to consent):      
Reason for the referral:      
Special comments in preparation for the evaluation: (need for special accommodations such as: translation to a foreign language, translation to sign language)
      
Aids required to assist the person’
s basic functioning: (Such as: glasses, hearing devices, guide dog, tablet, communication board, etc.) 
     
Is the examinee recognized by the National Insurance Inst. as having a physical disability?  Yes
 No
Due to what circumstances?      
What is his percentage of disability?      
Contact details for communication with the treating social workers/therapists (mailing address, telephone numbers, email address) 

	     
	     
	     
	     

	Social worker/therapist name
	Telephone nos.
	Mailing address
	Name of social worker/therapists


Contact details for any legal guardians:

     
Respectfully,
Social worker according to the Welfare Law in a case of reasonable suspicion of intellectual developmental disabilities (full name and signature):       
District/residence supervisor (full name and signature):      
Social worker / local authority / residence: (full name and signature):      
Copies to:
Social worker for the Department of Social Services (in the event of referrals by the housing department) -       
Community district supervisor (in the event of referrals by the housing department) -       
2. Outline of the social work report required for referral to the Disabilities Administration’s evaluation process 
Dear referring social worker,
In preparation for the evaluation process, you are to submit a current and comprehensive report based on your acquaintance with the person being referred and his/her family. It is important for you to thoroughly prepare the person and his/her family for the evaluation process, which is liable to arouse fear and concern. Approach this evaluation as a critical process that will determine the fate of this individual and have a major effect on his/her life.

It is important to meet with the person and with the family before the process, making a home visit, etc., if necessary.

For your convenience, attached is a semi-structured intake questionnaire. You can choose to use this questionnaire as-is, and it can be used in place of your own detailed report. 
       Intake Questionnaire
Family background
Family of origin:  Single parent  Married parents   Separated   Divorced       
	     
	     
	     

	Father’s name
	ID No.
	Health status

	     
	     
	     

	Year of birth
	Country of birth
	Year of aliya

	     
	     
	     

	Mobile telephone
	Education
	Employment

	     
	     
	     

	Mother’s name
	ID No.
	Health status

	     
	     
	     

	Year of birth
	Country of birth
	Year of aliya

	     
	     
	     

	Mobile telephone
	Education
	Employment


If there are dominant figures involved in the person’s life, such as: an individual that helps make decisions, a foreign caregiver, a foster family, a step-parent, grandparents) please provide details.       
Family status of the person
:       Other   Widow(ed)   Separated   Common-law couple  Divorced   Married   Single   
Details of spouse
	     
	     
	     
	     

	Name of spouse
	Age
	Occupation
	Health status


If the person
 has children:
	No.
	Child’s name
	Gender
	Age
	Occupation
	Health status
	Place of residence

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     


Siblings of the person
:
	No.
	Sibling name
	Date of birth
	Place of residence
	Family status
	Place of learning/ employment
	Health status

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     


Relationships and Participation
With the nuclear family (couple, parents, children, others):       
With the family of origin:       
In his/her residence outside the home, if living outside the home, such as in a home or foster home:       
At work:       
At school:       
In social frameworks, community, other settings:       
Impressions of the treating social worker
1. Strengths, qualifications, ambitions, abilities of the person:  
2. Strengths of the community/family and surrounding support networks (family, community, therapists…): 
3. Cultural aspects and variables:  
4. Self-image and self-awareness – perception of self and of his/her difficulties: 
5. Quality and frequency of contact with the Dept. of Social Services / with the framework, 
description of previous attempts at rehabilitative/therapeutic interventions / personal programs and the results obtained:  
6. Current willingness and readiness of the person for therapy / change: 
7. If living outside the home, level of cooperation of the family with the framework, including frequency of visits: 
Special recommendations or requests by the referring social worker for the evaluation: 
As the referring social worker, you will be invited to the discussion of the evaluation’s findings. If you feel that other professionals should be invited to the discussion (such as a member of the school staff, someone from the employment framework) please state this: 
Living Conditions
Private home / shared housing     rental housing / housing owned by the family / public housing (Amidar/Amigur)
Who does the examinee live with, what is the residential environment, what are the physical conditions of the housing, how many rooms are in the house (including living room), does the examinee have his/her own room, what equipment is in the room (special equipment if required, such as for physical disabilities): 
Financial situation of the person (income, debts, special expenses):  
Driver’s license:  No Yes

Participation in educational, residential, and employment frameworks, from birth until the present
Education (educational frameworks, courses, continuing education programs, etc.):
	Name of framework
	Location
	Normal/Special
	Ages

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Residences:
	Type (home, foster home, residence outside the home – boarding school, hostel, dormitory) hospitalization / other
	Location
	Years

	
	
	

	
	
	

	
	
	


Frameworks for daily activity (employment and recreation)
	Type of facility – daily / rehabilitation work factory / protected / supported employment / free market / recreational facility / other
	Location
	Type of employment (what s/he works in, at what level, what activities s/he participates in)
	Years

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Expectations for the future (expectations from the treatment, level of satisfaction with the current framework, is there a desire for change, is there intention for integration into a residence away from home), requests and comments.
The person’s expectations: 
The family’s expectations:  
As part of the evaluation process, the person and those supporting him/her will be asked about his/her behavioral status and emotional status.
From your acquaintance with the person, and if you have information in this area that you would like to state, please provide details, including mental difficulties, psychiatric hospitalizations, problems with attention and concentration, use of medications, reports of unusual incidents and challenging behavior, danger to self or danger to others and the environment. 

As part of the evaluation process, the person and those accompanying him/her will be asked about his/her adaptive skills in relation to the various areas of life:
Learning, application, knowledge, and communication

Movement and mobility

Self-care

Interpersonal interactions and relationships with others

Household

Upbringing and education
Work and financial management
Leisure and social participation

From your acquaintance with the person, please provide as much information as possible on the above fields: 
Signed,
Social worker according to the Welfare Law - in the case of a reasonable suspicion of intellectual development disabilities (full name and signature): _____________________

Social worker / local authority / out-of-home residence: (full name and signature) ___________________________________

Appendix No. 1
Medical background questionnaire
This short questionnaire is to be filled out by the person being referred or someone on his behalf. It should then be submitted to the referring social worker, and attached to the background material to be sent to the center.

At the stage of collecting materials, filling out the questionnaire is optional and for the convenience of the person and his/her family.
This questionnaire will be provided to the examining doctor at the evaluation center, and will be used by the doctor as basic background information before the examination.

This questionnaire does not replace the medical report of the treating doctor.

To the attention of the person
 and his/her family:

The medical testing to be performed at the evaluation center is not invasive and does not include invasive tests.

There are no blood tests or imaging.

Every person is entitled to be accompanied by a family member at the time of medical examination.
	     
	     

	Name of the person being evaluated
	Date of questionnaire completion

	     
	     

	Name of the person who filled out the questionnaire
	Family relationship to the person being evaluated


Comments       
Is there a blood relationship between the parents (such as cousins)?  No
 Yes (please provide details)       
Ethnic origin:      
Genetic testing   Was not carried out 
 Was carried out (please provide details)       
Are there hereditary illnesses in the family  No 
 Yes (please provide details)      
Course of the pregnancy:  Normal 
 Abnormal (please provide details)       
Course of the birth:  Normal
 Abnormal (please provide details)       
Birth weight:       
Events after the birth:       
When did you first notice there was a problem?       
Motor skills: began walking at age       
Language: speech (first words, sentences) from age      
Toilet trained: during the day:          at night      
 Is there / was there monitoring by the Child Development institute? Did s/he receive any paramedical/complementary treatments: 

(occupational therapy, physical therapy, speech or hearing therapy, other)?       
Describe any history of medical inquiries or monitoring with no need for hospitalization:       
Describe hospitalizations/visits to the emergency room      
Details of any operations:       
Seizures/epilepsy (If there is a history of attacks, please state their frequency and when the last attack occurred):      
Comorbidities:         

Types of medications and dosages:      
Regular therapy:      
Has his/her vision been tested during the past 5 years?      
Is there any known vision impairment?      
Does s/he wear glasses?       
Has his/her hearing been tested during the past 5 years?       
Is there any known hearing impairment? 
Does s/he wear hearing devices?  
Does s/he receive financial assistance from the government for deafness:  Yes  No
Certificate of blindness:  Yes   No.
Does he receive escort fees as a blind person:   No. Yes 
To be signed in advance at the Department of Social Services
Appendix 2 – Waiver of Confidentiality must be signed prior to the evaluation committee/assessment/evaluation process
Medical (and other) Waiver of Confidentiality
I,  
1. Hereby give my consent to transfer to the evaluation and assessment center or the evaluation committee the following background materials regarding myself, as detailed below:

2. Hereby give my consent for the results of the tests I have undergone at the evaluation and assessment center or the results of the evaluation committee to be transferred to:

Client name: 
Signature: 
Signature of legal guardian, if one has been appointed: 
Parent’s signature, in the case of a minor: 
Date: 
Referral form for evalution or evaluation committee








�Or: Department of Disabilities


Or other preferred title


�Or: Recognition


�מה לעשות עם מסגרת  כל פעם 


? are these sufficent choices here for


מסגרת?


�should fixed/mobile be something like Social worker's office / subject/person's residence? I didn't understand this.


�Or: Subject? Applicant?


Examinee (as below)?


individual in question? 





 


�Or: examinee


�Examinee?


�Examinee?


�Is this an adequate translation of


מסגרת?


If not, please clarify


�Examinee?










