

Exhibit AB4
ARIZONA DEPARTMENT OF ECONOMIC SECURITY-Rehabilitation Services Administration
Customized Employment Services 
DISCOVERY MONTHLY PROGRESS REPORT

[bookmark: _heading=h.gjdgxs][bookmark: Text1][bookmark: bookmark=id.ct5mnswestpi][bookmark: bookmark=id.gjdgxs]Reporting Month and Year:                      
Service Start Date in the Month (MM/DD/YYYY):                      
Service End Date in the Month (MM/DD/YYYY):                      

[bookmark: _heading=h.1fob9te]Vendor Company Name:                      
Vendor Representative’s Name:                       

VR Client Name:                      
VR Counselor Name:                       
RSA Authorization #:                     

Total Hours on Authorization for Discovery:                      
Discovery Hours Used During Reporting Month:                      
Total Hours Spent on Discovery:                      
Total Authorized Hours Remaining for Discovery:                


Enter actual hours of Discovery activities for the reporting month. Select Service Provision selection of “Client facing” if in-person or videoconference services is provided to VR Client:
	Date
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	Start Time
	               
	               
	               
	               
	               
	               
	               
	               
	               
	               
	               

	End Time
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          

	Hours
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          

	Service Provision
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing

	

	Date
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22

	Start Time
	               
	               
	               
	               
	               
	               
	               
	               
	               
	               
	               

	End Time
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          

	Hours
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          
	          

	Service Provision
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing

	

	Date
	23
	24
	25
	26
	27
	28
	29
	30
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	Start Time
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	Service Provision
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	|_| Client facing
	
	


[bookmark: _heading=h.2et92p0]
Overview of Discovery Activities completed during reporting month
|_| VR Client Interview(s)
Summary of VR Client Interview(s) conducted (e.g., personal interests, hobbies, identified community activities, strengths, personal work goals, support needs, etc.):           

|_| Interview with Key Individuals
Summary of Interviews with Key Individuals (e.g., feedback regarding VR Client’s personality, strengths, interests, community activities, the individual’s relationship to the VR Client, the length of time the individual has known the VR Client, etc.):           

|_| Home Visit(s)
Summary of Home Visit(s) conducted (e.g., observations of neighborhood, description of home environment and personal home space, household routines, household composition, etc.):            

|_| Community and Neighborhood Observations
Summary of Community Observations conducted (e.g., setting, busyness, accessible public amenities, transportation accessibility, neighborhood employers, emerging employment themes, etc.):            

|_| Work Experience
Summary of Work Experience (e.g., employer information, setting, details of tasks completed, skills demonstrated, interactions observed, VR Client’s feedback, etc.):           

|_| Job Shadowing
Summary for Job Shadowing conducted (e.g., employer information, assessment details, key observations, VR Client’s feedback, etc.):             

|_| Benefits Planning
Summary of discussion:           

|_| Disability Disclosure 
Summary of discussion:            

|_| Review of potential ongoing job coaching needs and Extended Services and/or Support
Summary of potential ongoing job coaching needs and Extended Services and/or Support:            

|_| Other:            
Summary:            



Monthly Summary of Progress: Please identify what was learned during the reporting month:
1. Key Strengths and interests:            
2. Work conditions or environment preferences:            
3. Emerging themes or patterns across activities:            
4. Challenges identified along with recommended supports or strategies:           
5. Next months focus (planned Discovery activities):            


Service Coordination and Communication with VR Client, VR Counselor, and VR Client’s Customized Employment Team
Summarize how service coordination and communication supported progress this reporting month. Highlight key decisions and how communication supported progress:           
1. 1st Date of Communication:            
a. Who was contacted:            
b. Type of contact (Phone, in-person, virtual, other):            
c. Purpose of contact:            
2. 2nd Date of Communication:            
a. Who was contacted:            
b. Type of contact (Phone, in-person, virtual, other):            
c. Purpose of contact:            
3. 3rd Date of Communication:            
a. Who was contacted:            
b. Type of contact (Phone, in-person, virtual, other):            
c. Purpose of contact:            
4. 4th Date of Communication:            
a. Who was contacted:            
b. Type of contact (Phone, in-person, virtual, other):            
c. Purpose of contact:            
5. 5th Date of Communication:            
a. Who was contacted:            
b. Type of contact (Phone, in-person, virtual, other):            
c. Purpose of contact:            
            

Additional comments:               

Vendor Representative Signature: [image: ]  Date:             
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