WILLIAM S. HART UNION HIGH SCHOOL DISTRICT


I am currently working at:
________________________________________________

Address:

______________________________________________________

City/State/Zip: 
______________________________________________________

Phone Number:
______________________________________________________

Job Title: 

______________________________________________________

Contact Person:
______________________________________________________

I have been working here since:
__________________________________________

Number of hours per week:
_________________
Wages:
    ______________________

Is medical insurance available through your job?

YES

NO

Do you currently have medical insurance?


YES

NO

Comments:  ________________________________________________________________________

________________________________________________________________________

By signing this release, I give expressed permission to the Department of Rehabilitation to modify my IPE goals (where appropriate) in order to align with my current line of work without further need for contact.  I understand that this will result in a positive closure for my case, but that I may request to reopen my case at any time by calling the Santa Clarita Department of Rehabilitation at:  (661) 799-1020, and scheduling an appointment with a Rehabilitation Counselor.

Name (Print):
_____________________________________
Date:  ____________

Name (Signature):
______________________________________________________

Signature of Parent (if client is under 18): ______________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For District use

Career Transition Advisor:
________________________________________________

Signature:_____________________________________

Date: _____________
21515 Centre Pointe Parkway, Santa Clarita, CA  91350


