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List the reason participant refused CCIR services: 

Date 

Date 

This document was (circle only one): 

on 

CAREER COUNSELING & INFORMATION AND REFERRAL SERVICES 
Provided by The Arc of Indiana, on behalf of the Bureau of Rehabilitation Services 

First Last 

Refused to participate in CCIR presentation 

List date 

Signature of individual or parent/guardian 

Signature of State Unit Personnel 

hand-delivered faxed mailed other (specify) 

□ 


