

Exhibit AC1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY-Rehabilitation Services Administration
Small Business Consultation Services 
CLIENT SERVICE PLAN

[bookmark: Text1][bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.gjdgxs]Client Service Plan Meeting Date (MM/DD/YYYY):                      
[bookmark: _heading=h.30j0zll]                                                                            |_| Revised Client Service Plan. Date Revised (MM/DD/YYY):      
Vendor Company Name:                      
[bookmark: bookmark=id.1fob9te]Vendor Representative’s Name:                        

[bookmark: bookmark=id.3znysh7]VR Client Name:                      
[bookmark: bookmark=id.2et92p0]VR Counselor Name:                      
RSA Authorization #:                      

VR Client Area of Interest/ Employment Goal:            

VR Client’s accommodation needs necessary for successful completion of the service objectives:                       

[bookmark: _heading=h.eck5wfnvyajy]Other areas relevant to the service provision and VR Client’s accomplishment of service objectives:                 

If establishing a new business - SELF-EMPLOYMENT READINESS QUESTIONNAIRE:

What are the VR Client’s priorities related to work (e.g., part time/full time work, earnings level, benefit expectations, flexibility, independence, etc.)?            

Why does the VR Client think it is better to operate a business than to work as an employee?            

Why does the VR Client think they are ready to start a business?             

What skills does the VR Client have that are necessary for running a business?            

Will the VR Client’s disability pose barriers to operating this business? |_| Yes |_| No
If yes, what are they?             
How does the VR Client plan to overcome or address these barriers?            

Does the VR Client have the physical and mental stamina to start a small business and sustain business operations and management? |_| Yes |_| No
If no, how does the VR Client plan to address this barrier?            

Is there anything that would prevent the VR Client from obtaining the required certifications or licenses (e.g., criminal history, outstanding child support, owes taxes, outstanding loans, revoked license, etc.)?           

How are the VR Client’s basic needs being met now (e.g., food, shelter, clothing)?            

Will the VR Client’s personal finances allow them to pursue starting and operating a business?           

What support does the VR Client currently have to assist them with creating a business (e.g., family, friends, community support, etc.)?            

 What type of assistance will the VR Client’s current support provide?           

Anticipated Self-Employment Assessment Date:            

Will the VR Client require Business Plan Development? |_| Yes |_| No

If expanding an existing business - SELF-EMPLOYMENT EXPANSION QUESTIONNAIRE:

What are the VR Client’s priorities related to expanding the business (e.g., part time/full-time work, earnings level, benefit expectations, flexibility, independence, etc.)?           

Will the VR Client’s disability pose barriers to expanding and operating the business? |_| Yes |_| No
If yes, what are they?           
How does the VR Client currently overcome or address these barriers?           

Is there anything that would prevent the VR Client from obtaining the required certifications or licenses (e.g., criminal history, outstanding child support, owes taxes, outstanding loans, revoked license, etc.) to expand the business, if applicable?           

How would the expansion of the business impact the VR Client’s basic needs being met (e.g., food, shelter, clothing)?            

Will the VR Client’s personal finances allow them to pursue expanding and operating the business?           

What supports does the VR Client currently have to assist them with expanding the business (e.g., family, friends, community support, etc.)?            
 What type of assistance will the VR Client’s current supports provide?           

Anticipated Self-Employment Assessment Date:            

Will the VR Client require Business Plan Development? |_| Yes |_| No


OUTCOME OF THE SERVICE PLANNING MEETING 
[bookmark: _heading=h.2xcytpi]Check one (1): 
[bookmark: bookmark=id.26in1rg]|_| Vendor accepts referral and agrees to schedule the Self-Employment Assessment within seven (7) business 
     days from the Client Service Plan meeting. Once the Self-Employment Assessment is completed, the Vendor will 
     schedule and conduct the Self-Employment Assessment Post Consultation Meeting within ten (10) business 
     days of completing the Assessment to discuss the results. 
[bookmark: bookmark=id.a9z5bput1wt4]|_| Vendor or VR Client declines referral. Explain why:                      
|_| VR Client and/or VR Counselor was a “no-show” for Client Service Plan meeting (one (1) time max. fifteen (15) 
     minute billing for discussion of service provision and outreach to party not present).
[bookmark: bookmark=id.35nkun2][bookmark: _heading=h.1pxezwc]
[bookmark: bookmark=id.jj9ieuochn55]If unable to schedule the Self-Employment Assessment within seven (7) business days, please explain why:                      

VR Client Signature: ________________________________________________________   Date:             

VR Client Guardian/Representative 
[bookmark: _heading=h.3whwml4]Signature (if applicable): ______________________________________________________  Date:            
[bookmark: _heading=h.tprfm79b63e7]
Vendor Representative Signature: ______________________________________________   Date:           

VR Counselor Signature: _____________________________________________________    Date:           
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