[bookmark: _heading=h.z337ya]Exhibit E1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Trial Work Experience 
CLIENT SERVICE PLAN

[bookmark: _heading=h.gjdgxs][bookmark: Text1][bookmark: bookmark=id.30j0zll]Client Service Plan Meeting Date (MM/DD/YYYY):            
Client Service Plan Start Time:           
Client Service Plan End Time:           

[bookmark: _heading=h.1fob9te]Vendor Company Name:           
[bookmark: bookmark=id.3znysh7]Vendor Representative’s Name:            

[bookmark: bookmark=id.2et92p0]VR Client Name:            
[bookmark: bookmark=id.tyjcwt]VR Counselor Name:            
[bookmark: bookmark=id.3dy6vkm]RSA Authorization #:             


1. CLIENT’S SERVICE NEEDS ASSESSMENT
[bookmark: bookmark=id.1t3h5sf]VR Counselor’s Referral question(s) or concerns:           
[bookmark: bookmark=id.4d34og8]VR Client’s present or baseline level of skills; current concerns or service needs:           
[bookmark: bookmark=id.2s8eyo1]Other areas relevant to the service provision and VR Client’s accomplishment of service objectives:           
[bookmark: bookmark=id.17dp8vu]VR Client’s accommodation and assistive technology needs necessary for successful completion of the service objectives:         
   
VR Client’s attendance requirements necessary for successful completion of the stated objectives: 
[bookmark: bookmark=id.3rdcrjn]Anticipated number of days per week:            
[bookmark: bookmark=id.26in1rg]Anticipated number of hours per day:             
[bookmark: bookmark=id.lnxbz9]Anticipated number of service units:              


2. SPECIFIC SERVICE OBJECTIVES
Describe each specific service objective using clear and measurable terms. 

Service Objective #1: VR Client shall demonstrate their abilities and capacity to perform work duties in a realistic, integrated work setting and within the specified attendance requirements.
Service Objective #2:           
Service Objective #3:           


3. OUTCOME OF THE SERVICE PLANNING MEETING 
Check one (1):
[bookmark: Check1]|_| Vendor accepts referral and agrees to identify and establish location(s) in which to conduct Trial Work Experience  
     within twelve (12) business days from the Client Service Plan meeting.
[bookmark: Check2][bookmark: Text5][bookmark: bookmark=id.44sinio]|_| Vendor or VR Client declines referral.  Explain why:            
[bookmark: Check3][bookmark: _Hlk192672493]|_| 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: Check4]|_| Revised Client Service Plan. Date Revised (MM/DD/YYYY):      

[bookmark: Text2]If unable to identify and establish location(s) within twelve (12) business days, please explain why:           


[bookmark: Text4]VR Client Signature:  ____________________________________________________  	Date:      

VR Client Guardian/Representative Signature _________________________________	Date:      
[bookmark: _heading=h.e2gx03wmhw24][bookmark: _heading=h.3whwml4](if applicable):

Vendor Representative Signature:  __________________________________________  Date:      

VR Counselor Signature: __________________________________________________ Date:       
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