Exhibit L1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Job Development and Retention 
CLIENT SERVICE PLAN
[bookmark: Text1][bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.gjdgxs]Client Service Plan Meeting Date (MM/DD/YYYY):                 
Client Service Plan Start Time:                
Client Service Plan End Time:                

[bookmark: _heading=h.30j0zll]Vendor Company Name:                
[bookmark: bookmark=id.1fob9te]Vendor Representative’s Name:                 

[bookmark: bookmark=id.3znysh7]VR Client Name:                
[bookmark: bookmark=id.2et92p0]VR Counselor Name:                
RSA Authorization #:                

VR Client Area of Interest/ Employment Goal:      
[bookmark: Check1][bookmark: Check2]|_| Full Time Employment |_| Part Time Employment
Number of days VR Client is able to work per week:                      
Number of hours VR Client is able to work per day:           

Will VR Client require Supported Employment?  |_| Yes |_| No     

Will VR Client require Extended Services?  |_| Yes |_| No                       

Specific barriers to employment:        
    
VR Client’s accommodation needs necessary for successful completion of the service objectives:                 

[bookmark: _heading=h.eck5wfnvyajy]Other areas relevant to the service provision and VR Client’s accomplishment of service objectives:          

VR Client’s attendance requirements necessary for successful completion of the stated objectives:
Anticipated number of days per week:                      
Anticipated number of hours per day:                      
Anticipated number of service units:                       


1. SPECIFIC SERVICE OBJECTIVES PER TRAINING AREA

Job Search Skills Development
[bookmark: Check3][bookmark: Check4]	Training Necessary |_| Yes |_| No 
Anticipated Date of Training Completion (MM/DD/YYYY):                     
     
The following objectives shall be completed, and the VR Client shall be able to demonstrate the skill(s) with or without accommodation: 
	Objective				Required:
1. [bookmark: Check5][bookmark: Check6]Writing an effective resume 			|_| Yes |_| No 
2. Writing a cover letter			|_| Yes |_| No
3. Accurately complete job applications		|_| Yes |_| No 
4. Utilizing job search methods and websites	|_| Yes |_| No 
5. Job interviewing techniques 			|_| Yes |_| No 
6. Gathering employers’ contact information	|_| Yes |_| No 
7. Ability to navigate and effectively use DB101	|_| Yes |_| No 
Job Search Assistance and Job Placement
[bookmark: Check7][bookmark: Check8]Training Necessary |_| Yes |_| No 
[bookmark: Text2]Anticipated Placement Date (MM/DD/YYYY):           
     
The following objectives shall be completed with the VR Client, with or without accommodation:
Objective
1. Finding job placement that matches the IPE goal.
2. Applying for jobs that match the planned vocational goal.
3. Building and utilizing community networks and natural supports as necessary.
4. Determining whether to disclose disability to an employer.
5. Placing VR Client in employment.

[bookmark: _heading=h.1t3h5sf]Using clear and measurable terms for each service objective, describe the activity and services that will be provided for VR Client to learn the identified skills and techniques per objective.

Short Term Job Supports
[bookmark: bookmark=id.tyjcwt][bookmark: Check9][bookmark: bookmark=id.3dy6vkm][bookmark: Check10]Training Necessary  |_| Yes |_| No          	
Anticipated Date of Training Completion (MM/DD/YYYY):                

1. [bookmark: _heading=h.2s8eyo1][bookmark: Text4]Objective:                    
Is this objective part of Supported Employment?  |_| Yes |_| No    
Is this objective part of Extended Services?  |_| Yes |_| No    
Describe activities and services that will be provided for meeting this objective:                     
Describe skills and techniques to be learned for meeting this objective:                          

2. Objective:                       
Is this objective part of Supported Employment?  |_| Yes |_| No    
Is this objective part of Extended Services?  |_| Yes |_| No    
Describe activities and services that will be provided for meeting this objective:                     
Describe skills and techniques to be learned for meeting this objective:                          

3. Objective:                     
Is this objective part of Supported Employment?  |_| Yes |_| No    
Is this objective part of Extended Services?  |_| Yes |_| No    
Describe activities and services that will be provided for meeting this objective:                           
Describe skills and techniques to be learned for meeting this objective:                     

4. Objective:                      
Is this objective part of Supported Employment?  |_| Yes |_| No    
Is this objective part of Extended Services?  |_| Yes |_| No    
Describe activities and services that will be provided for meeting this objective:                     
Describe skills and techniques to be learned for meeting this objective:                          

5. Objective:                     
Is this objective part of Supported Employment?  |_| Yes |_| No    
Is this objective part of Extended Services?  |_| Yes |_| No    
Describe activities and services that will be provided for meeting this objective:                          
Describe skills and techniques to be learned for meeting this objective:                          
              
2.	 OUTCOME OF THE SERVICE PLANNING MEETING 
[bookmark: _heading=h.2xcytpi]Check one (1): 
[bookmark: Check13]|_| Vendor accepts referral and agrees to begin services within twelve (12) business days from the Client Service Plan 
     meeting 
[bookmark: Check14][bookmark: Text7]|_| Vendor or VR Client declines referral. Explain why:                
[bookmark: Check15]|_| 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: Check16]|_| Revised Client Service Plan. Date Revised (MM/DD/YYYY):      
[bookmark: _heading=h.1pxezwc]
[bookmark: Text5]If unable to start service within twelve (12) business days, please explain why:                 

VR Client Signature: ____________________________________  Date:       

VR Client Guardian/Representative 
[bookmark: _heading=h.3whwml4]Signature (if applicable)                                                                      Date:      
[bookmark: _heading=h.tprfm79b63e7]
Vendor Representative Signature:                                                      Date:      

VR Counselor Signature:                                                                     Date:      
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