
 

AgrAbility Referral Form 
4 - 2 0 1 4  

 

 

Email referral form to: neagrability@ne.easterseals.com 

AgrAbility Phone: 1-402-984-3819 

Authorization sent to:  

Easter Seals Nebraska 

1320 G Street 

Geneva, NE 68361 
 
 

 
 
 
 

 __________________________________________   ___________________________________   ______________________  
Nebraska VR Specialist E-mail Phone number 
 
 
 
 _________________________________________   ___________________________________   ______________________  
Nebraska VR Associate E-mail Phone number 
 

Client name:   Referral date: 

Address:   County: 

Telephone number: Cell phone: E-mail address: 

Spouse/Guardian name:  Mailing address (if different from Client): 

Telephone number: Cell phone: E-mail address: 

Current income from agriculture?       Yes  No Presenting disability: 

Referred to ATP?       Yes  No 

 
If yes, the date:_____________________________ Reason for referral: 

Referred to Abilities Fund?       Yes  No 

 
If yes, the date:_____________________________ 
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