[bookmark: _heading=h.2s8eyo1]Exhibit K3
[bookmark: _heading=h.17dp8vu]ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Rehabilitation Instructional Services
SERVICE CLOSURE REPORT

[bookmark: _heading=h.gjdgxs][bookmark: Text1]Service Closure Report Date (MM/DD/YYYY):                 
Client Service Plan Meeting Date (MM/DD/YYYY):        
Last Date of Client Service (MM/DD/YYYY):               

Vendor Company Name:                
Vendor Representative’s Name:                 

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

1. [bookmark: Check1]REASON FOR CLOSURE
Please choose one (1): 
|_| VR Client successfully completed all Service Objectives.

VR Client did not complete all Service Objectives due to:
[bookmark: Check2]|_| Dissatisfaction with the service provision; VR Client requested another Vendor;
[bookmark: Check3]|_| Moving out of service area;
[bookmark: Check4]|_| Dropping out of services due to health issues;
[bookmark: Check5]|_| Incarceration;
[bookmark: Check6]|_| Vendor lost contact with VR Client;
|_| Change in VR Client's circumstances; they no longer wish to pursue employment services;
|_| Organizational or business changes by Vendor precludes further service to the VR Client;
|_| Vendor is no longer willing to work with VR Client;
|_| VR Counselor determined services are no longer appropriate; or
|_| Other reason for closure (specify):              

2. SERVICE OBJECTIVES 
VR Client successfully completed all Service Objectives as specified in the Client Service Plan (Exhibit K1) in the following training areas: 
	Yes	No 	N/A
[bookmark: _heading=h.35nkun2][bookmark: Check7]Orientation and Adjustment to Disability	|_|	|_|	|_|					
Orientation and Mobility Training	|_|	|_|	|_|	
Manual Adaptive Communication Training	|_|	|_|	|_|

[bookmark: _heading=h.44sinio][bookmark: Text3]VR Client did not achieve one (1) or more objectives; briefly state the Service Objective(s) and describe barriers and/or recommendations:                

[bookmark: Text2]Vendor Representative Signature:                                                                            Date:                      
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