Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

CHOOSING A REPRESENTATIVE
This information is collected under the authority granted by 34 CFR § 361.38 for the purpose of facilitating vocational rehabilitation (VR) services. As mandated by this regulation and Wis. Stat. § 47.02(7), all personal information is kept confidential and released only with the informed consent of the consumer or their representative, or as required by law. Completing this form is voluntary, but not providing this information may result in service delays. Information collected may be used for administration of the VR program, coordination of services, and other purposes.
	Consumer Name

     
	Consumer IRIS ID Number

     


You can choose to have a representative help you while you are working with the Division of Vocational Rehabilitation (DVR).  We will work with your representative the same way we would work with you.  It is important for you to select someone you think is qualified to make decisions for you.  Once you have chosen them, they can make decisions for you about your case with DVR.
I want to choose the following individual as my representative:

	
     


I understand that the representative I choose has the same rights and responsibilities that I do with DVR.  I understand that my representative must participate in all decisions about my DVR case.  I understand that my representative must sign all DVR forms while I am working with DVR.
I understand that I can decide, at any time, to remove this person as my representative, or I can decide to change my representative.  I understand that I must let DVR know about this in writing.

	Consumer/Guardian Signature


	Date Signed
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