Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

Existing Business Review

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].

Consumer Section

	Consumer Name

     
	Date of On-Site Review
     

	Consumer Phone
     
	IRIS #
     

	Consumer Email

	Previous IRIS Case #(s)

     

	Consumer Address


	

	Address location(s) of business(es) where essential job duties are performed if different than above:

1.      
2.      

	List all legal owners of the business and affiliation to business: (Example:  John Smith, brother)

1.      
2.      


Worker Section - For individuals working in the business(es) - Do not include consumer in this section
	Total Number of Workers for the business(es) paid and unpaid:
     

	Worker/Job title #1
     
	Job Duties/Responsibilities
     

	Worker/Job title #2

	Job Duties/Responsibilities


	Worker/Job title #3

	Job Duties/Responsibilities


	List consumer's documented disabilities and their specific functional limitations:



	Consumer's essential job functions:
     


	If consumer cannot perform essential functions of job, how are they being performed now? 

     


	Average hours per week worked:  


	Identify Service provider(s), if appropriate, and when the referral(s) will be made:




	Consumer Signature


	Date Signed

	DVR Staff Signature


	Date Signed


DVR-17945-E (R. 07/2021)


