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Temporary Employment Agency for Persons with Disabilities


On Site Placement Services Association (OSP) and
Cross Level Supports and Services (CLSS) Partnering Project

OSP and CLSS Residential Cleaning Partnership

Please complete referral form and E-mail to osp.clss@osp.ab.ca   

Referral Form 
Agency Information:

Referral Date: 









Referring Agency: 



 




Contact Name and Position: 






 
Phone: 




 Cell: 





Email: 










Potential Worker Information:

Name:  









 
Contact Number: 








Primary Disability: 








Reason for Referral:









Trustee: Yes

 No


Guardian:Yes

 No



Please complete referral form and E-mail to osp.clss@osp.ab.ca 
Referrer Signature: 




  Date: 




Ilana Green, Case Manager 

On Site Placement Services
780-488-8122 ext. 293
#802, 9707-110 St 

Edmonton, AB

T5K 2L9

(Health care worker first and last name)

(Health care professional designation)

(Heath care worker agency)

(Health care worker location)

(Health care worker phone number)

Re: Medical Documentation for (Workers first and last name)
To Whom it May Concern,

This letter is to confirm that (Workers first and last name) has been diagnosed with a major mental illness (eg.schizophrenia). This diagnosis impacts his/her ability to find/maintain permanent competitive employment in the following ways:

· (Workers first name) performs best if given simple to moderately complex tasks to complete and is then given clear and direct feedback regarding his/her performance of those tasks.

· (Workers first name) may work at a slower pace than what may normally be expected for a given task especially when he/she is learning a new task.

· (Workers first name) may require additional time and/or training when beginning a new job or learning a new skill.

· Due to health related issues/concerns (Workers first name) is only available for temporary work during:

· Hours a day:





· Days per week:




· Physical Abilities: Light Manual

 Manual
 Heavy

 

If you have any further questions about (Workers first name) or his/her functional abilities please feel welcome to contact me at the number listed above. 

Sincerely,

(Health care worker name and designation)

On Site Placement Services Association

802, 9707-110 Street Edmonton, Alberta T5K 2L9 Tel. (780) 488-8122 Fax: (780) 447-4432

