


Pre-Employment Transition Services (Pre'ETS) Referral and Consent to Participate w/Partner Agency Consent Revised 8/2023 

THIS PAGE MUST BE COMPLETED FOR ALL PRE-ETS REFERRALS 

(continued from page 1) 

You give the school named here permission to verify information contained in your (your child's) student records or, if a 
request is made by NCDVR to the school, you give permission to allow access to and/or for the school to release all 
student records about you (your child) to NCDVR, including but not limi\ed to: 

• Student Name and Demographic Information
• Individual Education Program (IEP)
• Psychological Evaluation and Reports
• 504 Accommodation Plan

• Work experience portfolio and evaluations
• Student disciplinary records
• School grade reports
• Cumulative grade reports, including

standardized tests

You may end this consent at any time by providing NCDVR with a signed and dated statement to that effect. This consent 
will otherwise end one year from the date you no longer receive NCDVR services. 

Student's Name /Last, First, MIi DOB School Grade 

Student's Race Student's Ethnicity 
White Black or American Asian Native Did not Hispanic/ Latino Not Hispanic/ Did not self-

African Indian or Hawaiian self- Latino identify 
American Alaska or Pacific identify 

Native Islander 

□ □ □ □ □ □ □ □ □ 
Male Female Did not self-identih• 

Student's Sex 
□ □ □ 

Name of Parent/Legal Guardian (for Phone Email 
minors' 

I 
Address 

Student's Disabilitv Student with a Disabilitv Status /select onel: 
Individual is not a student with a Individual is a student with a disability and 

disabilitv. has a 504 accommodation. 
Individual is a student with a disability, - Individual is a student with a disability and 

receivina.services under an IEP does nat have a 504 accommodation or IEP 

TO BE SIGNED BY STUDENT AND PARENT/GUARDIAN (IF APPLICABLE) 

Signature for Release of Student Information and Consent to Participate: 

Student Sin nature, .,, ,., 
,,,. 

,. . 

sa-'•• ' ' J: , : ·, .. 
. 

Parent Sin nature /for.minors! . ' Relation·shio,to·student 

. 

(continued on next page) 

Page Z of 3 

.,. 

�i ,Date.'. 

Date. 

For office use only: Client ID ____ _ Date participant consent received ___ _ 
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Pre-Employment Transition Services (Pre-ETS) Referral and Consent to Participate w/Partner Agency Consent Revised 812023 

THIS PAGE MUST BE COMPLETED FOR STUDENTS WHO REQUIRE PRE-ETS 

FROM A PARTNER AGENCY (VENDOR) 

(continued from page 2) 

Student's Name /Last, First, .Mil 

Type text here 

TO BE COMPLETED BYVR REPRESENTATIVE 

Name of NCDVR Partner Ariencv-1vendorUo Provide Pre-ETS '• . /" �'a,·-, � .• )., ' 

Employment Source 

Partner Aaencv Contact Name , . �- • ·:Y "' ., ,;,..-,�":,. Aaencv ContactPhone 

Carrie Louque 910-699-3621

Arranging for Pre-ETS by a NCDVR Partner Agency: The partner agency named above has been identified by NCDVR 
as an entity that can provide Pre-ETS services to you (your child). By signing the section below, you consent for NCDVR 
to re-release any and all of the student record information named on page 2 to this partner agency in order to arrange for 
Pre-ETS. NCDVR will not re-release the student records it receives from the above-named school to any other person, 
program, or agency without your written consent unless it is required by law. You may end this consent at any time by 
providing NCDVR with a signed and dated statement to that effect This consent will otherwise end one year from the 
date you no longer receive NCDVR services. 

TO BE SIGNED BY STUDENT AND PARENT/GUARDIAN (IF APPLICABLE) 

Signature for Re-Release of Student Information to NCDVR Partner Agency: 

Student Sianature ' 1" 

;+'.'.,, 
�.• 

. Parent ·sianature /for minors\ . . . . : _:+: Relatioilshin'to.Studeilt' 
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' "Date: 

.Date 

For office use only: Client ID ____ _ Date participant consent received __ _ 

.. 
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