
  massability
Motor Vehicle Modification Program Referral


                  



   Date of Referral: ________   _______________

Consumer Information:







Month / Day/   Year

	                        Last                                                                   First                                                                         M. I.

Name:
	Date of Birth:

	                       Street                                         Apt No.                          City                                    State                    Zip Code

Address:

	                        Home                                         Work                             
Phone:
	Contact Person:

Phone:

	Email Address:

	Eligibility:  ABI-N   FORMCHECKBOX 
         MFP-CL Waiver  FORMCHECKBOX 
            MFP – Demo  FORMCHECKBOX 
  


Referral Source: Case Manager/Service Coordinator
	Last                                                          First

Name:
	Office Location:

	Phone:                                                                                           Email:


Referral Information:

	Services Requested:



	First Time Veh. Mod.: ____ Yes ___ No

Date of Last Veh. Mod. Completion: _________ 
	Individual will be a (check one):

 FORMCHECKBOX 
 Passenger    FORMCHECKBOX 
 Driver

	Does the Consumer have a valid driver’s license? _____Yes _____No    Please include date of expiration: ______
Has the Consumer’s license ever been suspended or revoked? _____Yes ______No    Explain
____________________________________________________________________________________________


	Functional Capacity and Limitations: ____________________________________________________________________________________________
____________________________________________________________________________________________
Prognosis (if progressive): 
____________________________________________________________________________________________


	Purpose of Vehicle Modification Services:


An individual should be advised not to purchase a vehicle until after consulting with the Vehicle Modification Program staff in order to ensure a suitable vehicle to meet individual needs.  If the individual already owns a vehicle, please identify:   
Make: __________Model: ___________Year: ____
Client contribution towards vehicle modification: ____________

CM/SC Signature: _____________________________________________________Date: _____________

Please email this request to the attention of Eugene Blumkin @eugene.blumkin@mass.gov
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