
PRODUCTIVE LIVING BOARD 
SHELTERED WORKSHOP  

TRAINING/DEVELOPMENT PROGRAM 
REFERRAL FORM 

 
 
 

Employee Name: ________________________________________________________ 
 
Date of Hire: _______________________ Date of Referral: _____________________ 

Referred by: ____________________________________________________________ 
 

 

Reason for Referral: 
 

 New Employee Training/Orientation  

 Learn new skill sets  

 Increase time on task  

 Increase productivity rate and accuracy 

 Improve and/or reduce behavior issues (i.e. tardiness, distractions and interruptions)  

 Preventing deterioration in skill level 

 Safety (pertaining only to productivity, accuracy and/or behavior issues) 

 Other:___________________________________________________________ 

 
Issues to be Addressed in the Program: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
Date Individualized Support Plan was completed: ______________________________ 
 
 
Staff Signature: _________________________________________________________ 

Title: ____________________________________   Date: _______________________ 
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