[bookmark: _heading=h.17dp8vu]Exhibit J1
[bookmark: _heading=h.26in1rg]ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Comprehensive Neurorehabilitation Services
ASSESSMENT REPORT

Report Date (MM/DD/YYYY):                                                 |_|  This is a revised Assessment Report. 
[bookmark: bookmark=id.gjdgxs][bookmark: Text1]Assessment Start Date (MM/DD/YYYY):      	           Date Revised (MM/DD/YYYY):                   
[bookmark: _heading=h.gpmb5nctsrv3][bookmark: bookmark=id.30j0zll]Assessment End Date (MM/DD/YYYY):                  
[bookmark: _heading=h.mop3l7hljkr5][bookmark: bookmark=id.1fob9te]Vendor Company Name:                 
[bookmark: bookmark=id.3znysh7]Vendor Representative’s Name:                  

[bookmark: bookmark=id.1t3h5sf]VR Client Name:                 
[bookmark: bookmark=id.4d34og8]VR Counselor Name:                  
[bookmark: bookmark=id.2s8eyo1]RSA Authorization #:                 

If more than one (1) situational assessment is performed, please submit a second (2nd) Comprehensive Neurorehabilitation Assessment Report (Exhibit J1).

1.	NEUROREHABILITATION ASSESSMENT
[bookmark: bookmark=id.17dp8vu][bookmark: Check2][bookmark: bookmark=id.3rdcrjn][bookmark: Check3]Has a previous Comprehensive Neurorehabilitation Services Assessment Report (Exhibit J1) been completed for this VR Client and a determination made that they will NOT benefit from service by participating in your Comprehensive Neurorehabilitation program?   |_| Yes   |_| No

Situational Assessment Site Information
[bookmark: Text2][bookmark: bookmark=id.26in1rg]Name of Site:                  
[bookmark: bookmark=id.lnxbz9]Location/Address:                 
[bookmark: bookmark=id.35nkun2]Job Position Assessed:                  
[bookmark: bookmark=id.1ksv4uv]Job Position Responsibilities:                  

Situational Assessment Results
Evaluate how the following affect the VR Client's ability to attend work, complete work tasks, concentrate, operate heavy machinery, learn new tasks and/or communicate, etc.

[bookmark: bookmark=id.44sinio]Prescribed Medications:                  
		     
[bookmark: bookmark=id.2jxsxqh]Vision (Difficulty Seeing):                 
		     
[bookmark: bookmark=id.z337ya]Hearing (Difficulty Hearing):                 
		     
[bookmark: bookmark=id.3j2qqm3]Mobility (Restrictions on Mobility):                 
	
	

Core Areas
Provide information specific to the VR Client's performance in the following core areas, documenting accommodations provided, functional limitations, and recommended interventions, if any, to enable the VR Client to obtain and maintain competitive, integrated employment.  If a given area is not applicable, type "N/A."
	
Communication 
[bookmark: bookmark=id.1y810tw]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                  
		     
[bookmark: bookmark=id.4i7ojhp]Accommodations/Support Provided:                 
		     
[bookmark: bookmark=id.2xcytpi]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                 
	
	     
Teamwork
[bookmark: bookmark=id.1ci93xb]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                 
		     
[bookmark: bookmark=id.3whwml4]Accommodations/Support Provided:                
		     
[bookmark: bookmark=id.2bn6wsx]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                 
		     	
	     
Critical Thinking and Problem Solving
[bookmark: bookmark=id.qsh70q]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                  
		     
[bookmark: bookmark=id.3as4poj]Accommodations/Support Provided:                 
		     
[bookmark: bookmark=id.1pxezwc]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                
		    
 	     
Task/Time Management and Organization
[bookmark: bookmark=id.49x2ik5]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                
		     
[bookmark: bookmark=id.2p2csry]Accommodations/Support Provided:                

[bookmark: bookmark=id.147n2zr]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                 
		     	     

Attendance
[bookmark: bookmark=id.3o7alnk]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                
		     
[bookmark: bookmark=id.23ckvvd]Accommodations/Support Provided:                
		     
[bookmark: bookmark=id.ihv636]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                
		     	     

Manage Symptoms/ Effects of Disability
[bookmark: bookmark=id.32hioqz]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                 
		     
[bookmark: bookmark=id.1hmsyys]Accommodations/Support Provided:                 
		     
[bookmark: bookmark=id.41mghml]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                
	
	     	     
Appearance and Hygiene
[bookmark: bookmark=id.2grqrue]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                
		     
[bookmark: bookmark=id.vx1227]Accommodations/Support Provided:                
		     
[bookmark: bookmark=id.3fwokq0]Recommended Supports, Interventions or Accommodations for a successful employment outcome:                
		 
    	     
Self-Management
[bookmark: bookmark=id.1v1yuxt]Observations (at a minimum, include barriers to employment identified, VR Client's abilities and capacity to perform in work situations):                 
		     
[bookmark: bookmark=id.4f1mdlm]Accommodations/Support Provided:                
		     
[bookmark: bookmark=id.2u6wntf]Recommended Supports, Interventions or Accommodations for a successful employment outcome:      	     	     

Results of Comprehensive Neurorehabilitation Assessment
Will the VR Client benefit from participation in your Comprehensive Neurorehabilitation program?
[bookmark: Check4][bookmark: bookmark=id.3tbugp1][bookmark: Check5]|_| Yes	|_| No
[bookmark: _heading=h.gjdgxs][bookmark: bookmark=id.28h4qwu]If applicable, comments:                     

Is the VR Client capable of participating in Competitive Employment in an integrated setting?
[bookmark: Check6][bookmark: bookmark=id.37m2jsg][bookmark: Check7]|_| Yes	|_| No
[bookmark: bookmark=id.1mrcu09]If applicable, comments:                       

[bookmark: bookmark=id.46r0co2]Recommendations for Comprehensive Neurorehabilitation Services:                        

[bookmark: bookmark=id.2lwamvv]Anticipated Number of Months Required for Comprehensive Neurorehabilitation Services:                    

Anticipated Number of Hours for Each Comprehensive Neurorehabilitation Services Training Areas: 
[bookmark: _heading=h.3rdcrjn]
[bookmark: _heading=h.tw1k20b4ikso][bookmark: bookmark=id.111kx3o]		Cognitive Rehabilitation:                
[bookmark: bookmark=id.3l18frh]	Speech-Language Rehabilitation:                
[bookmark: bookmark=id.206ipza]	Occupational Rehabilitation:                
[bookmark: bookmark=id.4k668n3]	Physical Rehabilitation:                  
[bookmark: bookmark=id.2zbgiuw]	Psychological Services:                
[bookmark: bookmark=id.1egqt2p]	Other Neurorehabilitation (     ):             
[bookmark: bookmark=id.3ygebqi]Community/Work Integration:                      
[bookmark: bookmark=id.2dlolyb]Total Hours:                

[bookmark: bookmark=id.sqyw64]Additional Relevant Data:                 

[bookmark: bookmark=id.3cqmetx]Other Limitations Identified (to be addressed by Specialists):                  

     
2.	SPECIFIC SERVICE OBJECTIVES PER TRAINING AREA 
The following information is required for each training area to be provided and activities required to meet each objective for integrated employment.

Anticipated Date of Comprehensive Neurorehabilitation Services Completion (MM/DD/YYYY):      

Cognitive Rehabilitation
[bookmark: Check8][bookmark: Check9]Training Necessary |_| Yes  |_| No         	
          
1. [bookmark: bookmark=kix.ckkdtnvtbana]Objective:                 
[bookmark: bookmark=id.3q5sasy]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=id.25b2l0r]Describe skills to be learned for meeting this objective:                     

2. [bookmark: bookmark=id.kgcv8k]Objective:                 
[bookmark: bookmark=id.34g0dwd]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=id.1jlao46]Describe skills to be learned for meeting this objective:                      

3. [bookmark: bookmark=kix.coaaqgl3mzi4]Objective:                 
[bookmark: bookmark=id.2iq8gzs]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=id.xvir7l]Describe skills to be learned for meeting this objective:                      

4. [bookmark: bookmark=kix.nwfc88x2sdq9]Objective:                 
[bookmark: bookmark=id.1x0gk37]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=id.4h042r0]Describe skills to be learned for meeting this objective:                      

5. [bookmark: bookmark=id.2w5ecyt]Objective:                 
[bookmark: bookmark=id.1baon6m]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.q2hx045vd90e]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.85uztfb6le09]6.	Objective:                 
[bookmark: bookmark=kix.fluzw6dhb4kk]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.z4jmw64bhlyt]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.swlh7tgb30eq]7.	Objective:                 
[bookmark: bookmark=kix.32agceb4r1i8]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.wmo6hz3c8gut]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.wtdmuuos8o47]8.	Objective:                  
[bookmark: bookmark=kix.22fo9gv68l7s]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.g1ib4n3kl9by]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.xtbljnafworb]9.	Objective:                
[bookmark: bookmark=kix.a6cfy3v3ivbq]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.lomidbiyyg3o]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.9kqwavsl3zsl]10.	Objective:                 
[bookmark: bookmark=kix.9gezr8tfi4fu]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.tup97r5f39up]Describe skills to be learned for meeting this objective:                       

Speech-Language Rehabilitation
[bookmark: Check10][bookmark: Check11]Training Necessary |_| Yes  |_| No         	
[bookmark: bookmark=kix.6kbge1nhswr7]          
1. [bookmark: _Hlk51664539][bookmark: _Hlk51664610][bookmark: bookmark=kix.sg4ekcjxyqjn]Objective:                  
[bookmark: bookmark=kix.b67n88mj219n]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.ddgxy0s8y9wf]Describe skills to be learned for meeting this objective:                     

2. [bookmark: bookmark=kix.6ihm8fihxpfc]Objective:                 
[bookmark: bookmark=kix.59y4snpl6ia]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.ug6mr6rfxtot]Describe skills to be learned for meeting this objective:                     

3. [bookmark: bookmark=kix.lbg159glm2t9]Objective:                 
[bookmark: bookmark=kix.oqwu8mm2ipqm]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.z13sm3hyq25y]Describe skills to be learned for meeting this objective:                       

4. [bookmark: bookmark=kix.d9ro141m9fer]Objective:                  
[bookmark: bookmark=kix.sl4p1sg6417r]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.7hlsqtytr6su]Describe skills to be learned for meeting this objective:                     

5. [bookmark: bookmark=kix.82c9fi1lh8wu]Objective:                 
[bookmark: bookmark=kix.30le26ypv69g]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.cykge0uloj59]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.gydgoh1ybfwg]6.	Objective:                 
[bookmark: bookmark=kix.15j41iecp14n]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.76jtaulc49qz]Describe skills to be learned for meeting this objective:                      

[bookmark: bookmark=kix.bh0lqmkgtdda]7.	Objective:                 
[bookmark: bookmark=kix.31gasetgpy2u]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.y70gvxkbo17s]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.pjmkk6wl9jdk]8.	Objective:                 
[bookmark: bookmark=kix.itcrz3x5ufx2]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.ua1hiw2hp584]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.j2ulu0g2abnh]9.	Objective:                
[bookmark: bookmark=kix.1irge22a53i7]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.7uinoo52yopo]Describe skills to be learned for meeting this objective:                      

[bookmark: bookmark=kix.8nlduwnszgo7]10.	Objective:                 
[bookmark: bookmark=kix.dg3kqn67l26]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.87fhmm7ase0]Describe skills to be learned for meeting this objective:                       


Occupational Rehabilitation
[bookmark: Check12][bookmark: Check13]Training Necessary |_| Yes  |_| No         	
       
[bookmark: bookmark=kix.xhm44g9yimjf]1.	Objective:                 
[bookmark: bookmark=kix.cxhm01a8plfn]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.ftnep8a2muhv]Describe skills to be learned for meeting this objective:                     

2. [bookmark: bookmark=kix.z07n2kepl9w0]Objective:                 
[bookmark: bookmark=kix.v5yo8sy0c9nz]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.j0xql2lymgs4]Describe skills to be learned for meeting this objective:                     

3. [bookmark: bookmark=kix.xb14fhx1j09e]Objective:                 
[bookmark: bookmark=kix.mztzw1hd8rs7]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.fehgqlk63vv8]Describe skills to be learned for meeting this objective:                      

4. [bookmark: bookmark=kix.o3bcihq2jdi0]Objective:                 
[bookmark: bookmark=kix.hw4ngui7mofv]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.lslkusfm5rzz]Describe skills to be learned for meeting this objective:                     

5. [bookmark: bookmark=kix.62hzf06y29ru]Objective:                 
[bookmark: bookmark=kix.77zl9jdujwmu]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.6lcj02bx3pu2]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.t0lz359bbot4]6.	Objective:                 
[bookmark: bookmark=kix.cbyw0076wng9]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.aalmqzwajrpe]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.bdhh2x86sqab]7.	Objective:                 
[bookmark: bookmark=kix.hjyusemc13ee]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.vh4lfapmxh0r]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.8532gaiwtjff]8.	Objective:                 
[bookmark: bookmark=kix.bdamy1xq9osb]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.1k4uebh089]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.kjer4lttqw9f]9.	Objective:                
[bookmark: bookmark=kix.xur3ss6xmrus]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.pdfoe1rvbduo]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.s8r2tbnaxhyt]10.	Objective:                 
[bookmark: bookmark=kix.a55a3zw5f89m]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.3z6j1a2jrgur]Describe skills to be learned for meeting this objective:                     


Physical Rehabilitation
[bookmark: Check14][bookmark: Check15]Training Necessary |_| Yes  |_| No         	

[bookmark: bookmark=kix.o8g1z5584gwu]1.	Objective:                 
[bookmark: bookmark=kix.ykr0ooits6d5]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.np6i72veiwfh]Describe skills to be learned for meeting this objective:                      

2. [bookmark: bookmark=kix.ph4w7ef4t0k]Objective:                 
[bookmark: bookmark=kix.ptys2aldv9r9]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.9eyg4pcs02qv]Describe skills to be learned for meeting this objective:                     

3. [bookmark: bookmark=kix.kw6xtva0bpb6]Objective:                 
[bookmark: bookmark=kix.mi2ss6dvgqni]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.7df5btesprvd]Describe skills to be learned for meeting this objective:                      

4. [bookmark: bookmark=kix.avq1jvbviqdv]Objective:                 
[bookmark: bookmark=kix.q9acq4i9qrrd]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.bff8diyjqe6k]Describe skills to be learned for meeting this objective:                     

5. [bookmark: bookmark=kix.se3mlpjlzavw]Objective:                 
[bookmark: bookmark=kix.ae0p5pabqsb]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.cu7fdrsl2uuj]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.42e2md2rijz8]6.	Objective:                 
[bookmark: bookmark=kix.9j7nk0kueso3]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.cjo7nmv63p74]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.fs779dk35un7]7.	Objective:                 
[bookmark: bookmark=kix.rww9yawzp97c]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.2gkjgfl0oikp]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.860vli1cg2iw]8.	Objective:                 
[bookmark: bookmark=kix.iwab5d9pghpk]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.qs9vly4v7pad]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.ru65pcfj3oiw]9.	Objective:                 
[bookmark: bookmark=kix.bxf6wodyspq6]Describe activities and services that will be provided for meeting this objective:                      
[bookmark: bookmark=kix.v6deorh40yvx]Describe skills to be learned for meeting this objective:                     

[bookmark: bookmark=kix.yqght7ezon0v]10.	Objective:                 
[bookmark: bookmark=kix.bohnk85phab7]Describe activities and services that will be provided for meeting this objective:                     
[bookmark: bookmark=kix.4dloh4xd6kyu]Describe skills to be learned for meeting this objective:                     

Psychological Services
[bookmark: Check16][bookmark: Check17]Training Necessary |_| Yes  |_| No         	
   
1. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

2. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

3. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

4. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

5. Objective:                 
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

6.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

7.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

8.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

9.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

10.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

Other Neurorehabilitation Services
[bookmark: Check18][bookmark: Check19]Training Necessary |_| Yes  |_| No         	

1. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

2. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

3. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

4. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

5. Objective:                 
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

6.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

7.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

8.	Objective:        
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

9.	Objective:                
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

10.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                       


Community/Work Integration Services
[bookmark: Check20][bookmark: Check21]Training Necessary |_| Yes  |_| No         	
[bookmark: bookmark=kix.v9uute29zr67]         
1. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

2. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

3. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

4. Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                      

5. Objective:                 
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

6.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

7.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

8.	Objective:                  
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                     

9.	Objective:                
Describe activities and services that will be provided for meeting this objective:                      
Describe skills to be learned for meeting this objective:                     

10.	Objective:                 
Describe activities and services that will be provided for meeting this objective:                     
Describe skills to be learned for meeting this objective:                       

3.  COMMUNITY/ WORK INTEGRATION SERVICES

Section I:  VR Client Preferences for Employment
[bookmark: bookmark=id.2eclud0][bookmark: bookmark=id.thw4kt]
VR Client Area of Interest/Employment Goal:              

Work Preferences (full time/part time, hours, etc.):              
     
Specific barriers to employment:                   

Accommodations and/or Supports needed in the workplace:              
     
Additional Comments:                


Section II:  Employment Services Needed

[bookmark: Check24]|_|	Teach skills necessary for the VR Client to:
· Develop a résumé, cover letter, and separate reference list which are accurate, grammatically correct, and typed.
· Complete applications either online or hardcopy 
· Utilize various job search websites, including but not limited to, registering on each site, filtering for specific career outcomes, uploading documents, etc.
[bookmark: Check25]|_|	Ensure that VR Client contact information such as email, phone contact(s) and voicemail is professional and appropriate;
[bookmark: Check26]|_|	Complete mock interviews to develop interview skills; 
[bookmark: Check27]|_|	Specific to IPE employment goal, develop job sites, complete work site analysis for needed accommodations, conduct direct job placements, etc.; 
[bookmark: Check28]|_|	Assist the VR Client in actively seeking employment opportunities, speaking with potential employers, obtaining and completing applications, and increasing networking opportunities; 
[bookmark: Check29]|_|	Monitor the VR Client’s progress and provide ongoing support and feedback throughout the provision of Employment Services.



4. POST-ASSESSMENT CONSULTATION
[bookmark: bookmark=id.261ztfg]
Date of Post-Assessment Consultation (MM/DD/YYYY):      
[bookmark: bookmark=id.l7a3n9]Parties Present at the Post-Assessment Consultation (VR Client and/or VR Client’s Guardian/Representative, VR Counselor and Vendor are required):                      

[bookmark: bookmark=id.356xmb2]Narrative Summary of matters discussed:                   

5. SERVICE DETERMINATION

[bookmark: bookmark=id.1kc7wiv]I,        the undersigned, 
[bookmark: bookmark=id.44bvf6o]or, on behalf of           

[bookmark: Check30]|_|	Have met with the staff of       (the Vendor) in order to discuss the results of the assessment and the services that will be provided, as detailed above.

AND

[bookmark: Check31]|_|	Understand what will be expected of me/my child/ward and will work with the vendor to prepare for and find employment; or  

[bookmark: Check32]|_|	Understand the results of the assessment and do not want to move forward with Comprehensive Neurorehabilitation Services; or

[bookmark: Check33]|_|	Understand that the vendor has determined that I/my child/ward will not benefit from Comprehensive Neurorehabilitation Services and disagree with that determination; or

[bookmark: Check34]|_|	I elect to participate in a second situational assessment with the current vendor; or

[bookmark: Check35]|_|	I elect to participate in a Comprehensive Neurorehabilitation Assessment with an alternate vendor. 











6. VR CLIENT SIGNATURE


[bookmark: _heading=h.1c1lvlb][bookmark: bookmark=id.2wwbldi]		                    
	VR Client’s Guardian/Representative Signature (if applicable) 	(Date): 


[bookmark: bookmark=id.3w19e94]		                
VR Client Signature 		(Date)




7. VENDOR SIGNATURE


I,       (Vendor Representative)

[bookmark: Check36]|_|	Verify that the above-referenced VR Client can benefit from our Comprehensive Neurorehabilitation Services and has been accepted into our program.

[bookmark: Check37]|_|	Verify that the above-referenced VR Client will NOT benefit from our Comprehensive Neurorehabilitation Services and has NOT been accepted into our program.



[bookmark: bookmark=id.1pgrrkc]Vendor Representative Signature:                                                                            Date:                
07-01-2025						Page 1 of 2
