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TRANSITION FROM SCHOOL TO WORK SERVICES


PROTOCOL
BETWEEN THE ARIZONA DEPARTMENT OF ECONOMIC SECURITY, REHABILITATION

SERVICES ADMINISTRATION (RSA) AND THE      
 HIGH SCHOOL 
PURPOSE 
The purposes of this Protocol is to coordinate and collaborate in providing transition services to students with disabilities in order to facilitate seamless transition of high school students with disabilities from high school to the world of work and maximize their employability and integration into the workforce and the community.
OUTREACH
Local RSA offices provide ongoing outreach activities to inform students with disabilities and their families about the VR program and to facilitate students’ access to VR services through:
a.
Making available brochures, flyers, or informational letters to students and their parents to explain: the VR program’s mission; the role the VR program plays in the transition process; procedures for referral, application, eligibility requirements and the potential scope of services that may be available. 

b.
Scheduling individual informational meetings with students and their parents/legal guardians at school or VR offices;

c.
Scheduling group orientation and intake sessions; 
d.
Conducting presentations of the VR program and services to school staff; and
e.
Collaborating with school IEP teams to provide technical assistance and resource information for IEP transition planning.

The High School will facilitate this process by:
a.
Educating students with disabilities and their families about available resources in the community including RSA.

b.
Referring students with disabilities to RSA /VR programs early enough to develop effective transition services.

c.
Contacting the local RSA/VR office supervisor to coordinate orientation sessions for students.
REFERRAL
· The High School will identify students with disabilities and refer those interested to the VR program to initiate the referral process. The referral packet with an information release signed by the student/parent will be sent to the local RSA/VR office supervisor.  
· The RSA office supervisor will accept the referrals and assign each student to a VR counselor. 
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