

Exhibit AB9
ARIZONA DEPARTMENT OF ECONOMIC SECURITY-Rehabilitation Services Administration
Customized Employment Services 
TRANSITION TO EXTENDED SERVICES AND/OR SUPPORTS FORM

[bookmark: _heading=h.gjdgxs][bookmark: bookmark=id.8k7d4mm3vsg][bookmark: bookmark=id.gjdgxs][bookmark: Text1]Reporting Month and Year:                     
Transition Meeting Date (MM/DD/YYYY):                     

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

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

Projected Date of Extended Supports to Begin:           

Transition Status: Complete the below once the VR Client is ready to transition from VR funded Job Coaching and Stabilization to Extended Services and/or Supports:

|_|VR Counselor was informed that Job Coaching and Stabilization has been completed. The VR Client is 
     ready to transition to Extended Services and/or Supports.    Date VR Counselor was notified:           

|_| The Transition Meeting has been completed with the VR Client and their identified Customized Employment Team.

Source of Extended Services and/or Supports: Identify the source of Extended Services and/or Support(s) and the status of each:
|_| AHCCCS funded Extended Services
     |_| Confirmed and available now |_| Reasonably expected within six (6) months
     |_| Not expected within six (6) months |_| Not yet confirmed	

|_| DDD funded individual Supported Employment Services
     |_| Confirmed and available now |_| Reasonably expected within six (6) months
     |_| Not expected within six (6) months |_| Not yet confirmed	

|_| Other paid support(s) (e.g., paid support by the VR Client’s family, Extended Services offered through Tribal VR, school transition programs offering Extended Services funding, etc.):           
     |_| Confirmed and available now |_| Reasonably expected within six (6) months
     |_| Not expected within six (6) months |_| Not yet confirmed 

|_| Workplace supports and/or natural supports only
     |_| Confirmed and available now |_| Reasonably expected within six (6) months
     |_| Not expected within six (6) months |_| Not yet confirmed	

|_| Combination of paid and ongoing workplace supports and/or natural supports
     |_| Confirmed and available now |_| Reasonably expected within six (6) months
     |_| Not expected within six (6) months |_| Not yet confirmed 

|_| Ongoing supports not yet confirmed. Alternative plan needed.
     Document the alternative plan, including roles and responsibilities, start date, and next steps:           
	
|_| Other:            
     |_| Confirmed and available now |_| Reasonably expected within six (6) months
     |_| Not expected within six (6) months |_| Not yet confirmed	

          Is the VR Client a student nearing school exit? |_| Yes |_| No
               |_| Long term funding is reasonably expected within six (6) months of high school exit
               |_| Long term funding is not reasonably expected within six (6) months of high school exit

Transition to Extended Services Team: Identify the individuals (excluding the VR Client and VR Counselor) involved in planning and supporting the transition to Extended Services. Indicate if each individual attended the Transition Meeting.
	Organization / Relationship
	Role in Support Plan
	Attended Transition Meeting

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Ongoing Support Plan: Identify the items addressed during transition planning. Summarize the plan for ongoing supports:
|_| Extended Services Provider identified, if applicable
|_| Ongoing Supports identified
|_| Workplace support needs reviewed
|_| Accommodation(s) needs reviewed
|_| Benefits and/or work incentives follow-up reviewed
|_| Transportation support reviewed
|_| Communication needs reviewed
|_| Start date for ongoing supports identified
|_| Interim and/or alternative plan developed, if needed
|_| Transition steps for school exit and/or third-party ongoing supports were reviewed, if applicable (school   
     aged youth)
|_| Other:           

Summarize the plan for VR Client’s ongoing supports:           

Roles and Responsibilities: Identify who will be providing ongoing support after Job Coaching and Stabilization ends:
	Support Area (ex: Transportation)
	Individual or Provider
(ex: SunTran Para Transit Services)
	Start Date of Support
(ex: 12/1/2026)

	Job duties and/or task support
	     
	     

	Workplace communication support
	     
	     

	Employer and/or Supervisor coordination
	     
	     

	Transportation support
	     
	     

	Accommodation support
	     
	     

	Ongoing Supports at VR Client’s workplace
	     
	     

	Benefits follow-up, if applicable
	     
	     

	Other:            
	     
	     

	Other:           
	     
	     



Next Steps: Outline the tasks, timeline (e.g., timeframe of completion), and individuals responsible for facilitating the VR Client’s transition to Extended Services and/or Supports. 
|_| Share the Transition to Extended Services and/or Supports Form with VR Client and VR Client’s 
     Customized Employment Team
· Timeline:      
· Individual Responsible:      
|_| Confirm start date with Extended Services Provider 
· Timeline:      
· Individual Responsible:      
|_| Confirm ongoing supports at the workplace
· Timeline:      
· Individual Responsible:      
|_| Coordinate handoff with employer, if appropriate
· Timeline:      
· Individual Responsible:      
|_| Confirm funding and/or service source
· Timeline:      
· Individual Responsible:      
|_| Schedule follow-up meeting and/or check-in
· Timeline:      
· Individual Responsible:      
|_| Other:            
· Timeline:      
· Individual Responsible:      

Additional comments:               


VR Client Signature: __________________________________________________________   Date:      

VR Client Guardian/Representative 
Signature (if applicable): ________________________________________________________ Date:      

Vendor Representative Signature: _________________________________________________Date:            

VR Counselor Signature: ________________________________________________________ Date:      

Additional Team Member Signature: _______________________________________________  Date:            
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