[bookmark: _heading=h.2bn6wsx]Exhibit F1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Job Training
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: bookmark=id.1fob9te]Vendor Company Name:      					
[bookmark: bookmark=id.3znysh7]Vendor Representative’s Name:            

VR Client Name:      				
[bookmark: bookmark=id.tyjcwt]VR Counselor Name:            
[bookmark: bookmark=id.3dy6vkm]RSA Authorization #:             
[bookmark: _heading=h.1t3h5sf]
1. [bookmark: _heading=h.4d34og8]ASSESSMENT AND RECOMMENDATIONS
[bookmark: bookmark=id.2s8eyo1]Title of Job Training Curriculum or Type of Job Training Program:            
[bookmark: bookmark=id.17dp8vu]Describe the type of vocational skills and knowledge to be acquired:             
Is this training program appropriate for the VR Client after assessing the VR Client’s abilities against the minimum acceptance criteria specified in the training curriculum?
[bookmark: Check1][bookmark: Text2][bookmark: bookmark=id.lnxbz9]|_| No - If no, include your findings and recommendations:             
[bookmark: Check2]|_| Yes - If yes, continue with the recommended Training Plan below.

2. TRAINING PLAN 
[bookmark: bookmark=id.44sinio][bookmark: Text3]Anticipated Date of Job Training Completion (MM/DD/YYYY):           
[bookmark: bookmark=id.z337ya]Anticipated Number of Days per Week:             
[bookmark: bookmark=id.3j2qqm3]Anticipated Number of Hours per Day:             

REQUIRED: Training courses/objectives to be completed and training syllabus including time frame has been reviewed with the VR Client, VR Client’s Guardian/Representative and VR Counselor. Please include Training Plan Objectives and Syllabus with Training Timetable in monthly Reporting Packet submitted to MSP.

[bookmark: bookmark=id.1y810tw]Briefly describe any modifications or accommodations in the planned activities in the training curriculum:            

[bookmark: bookmark=id.4i7ojhp][bookmark: Check3][bookmark: bookmark=id.2xcytpi][bookmark: Check4]Internship Opportunity available? |_| Yes |_| No

[bookmark: Check5][bookmark: Check6]If Yes, has the Internship Opportunity been discussed with VR Client? |_| Yes |_| No
[bookmark: bookmark=kix.vu3u5i9m4nud][bookmark: Text4][bookmark: bookmark=id.1ci93xb]List other necessary services outside of training program the VR Client may need to participate in training program or internship and indicate who will provide those other services (e.g. VR, the Vendor, VR Client’s natural supports, other community agency(ies), etc.):                 

3. OUTCOME OF THE SERVICE PLANNING MEETING

Check one (1):
[bookmark: Check7]|_| Vendor accepts referral and agrees to start the Job Training program within twelve (12) business days from the Client 
     Service Plan meeting.
[bookmark: Check8][bookmark: Text6][bookmark: bookmark=kix.ugpbrxtj6isa]|_| Vendor or VR Client declines referral. Explain why:             
[bookmark: Check9]|_| 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: Check10]|_| Revised Client Service Plan. Date Revised:      

[bookmark: Text7]If unable to start the Job Training program within twelve (12) business days, please explain why:            

[bookmark: Text8]VR Client Signature: ______________________________________________   	Date:      __________

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

Vendor Representative Signature: ____________________________________  	Date:      __________

VR Counselor Signature: ___________________________________________	Date:      __________
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