

Exhibit N1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Psychological Services
EVALUATION REPORT

[bookmark: Text1]Date of Evaluation Report (MM/DD/YYYY):             
[bookmark: Text2][bookmark: bookmark=id.1fob9te]Vendor Company Name:             
[bookmark: Text3]Name of the Evaluator/Vendor Representative:             

[bookmark: Text4]VR Client’s Name:             
[bookmark: Text5]VR Counselor’s Name:             
[bookmark: Text6]RSA Authorization #:                   

[bookmark: Text7]Evaluation Start Date in the Month (MM/DD/YYYY):                  
Evaluation End Date in the Month (MM/DD/YYYY):                  

Select the Type of Evaluation Provided as shown on Authorization:
[bookmark: Check1]|_|  Psychological Evaluation    
[bookmark: Check2]|_|  Psychological Evaluation with Vocational   
[bookmark: Check3]|_|  Psychological Evaluation with Educational   
[bookmark: Check4]|_|  Psychological Evaluation with Psycho-Sexual  
|_|  Psychological Evaluation with Vocational and Educational
|_|  Psychological Evaluation with Vocational and Psycho-Sexual
|_|  Psychological Evaluation with Educational and Psycho-Sexual 
|_|  Psychological Evaluation with Vocational, Educational, and Psycho-Sexual
|_|  Neuropsychological Evaluation
[bookmark: _heading=h.3dy6vkm]
VR Counselor’s reasons for referral and question(s):                

VR Client’s pertinent background information (medical, psychological, academic and work history, etc.):                 

VR Client’s stated vocational goal:                   

Test batteries administered and procedures followed including cross-reference each instrument used with the area(s) being evaluated describing what each instrument measures:                
[bookmark: _heading=h.1t3h5sf]
[bookmark: _heading=h.4d34og8]Describe the impact of accommodations on the validity and accuracy of evaluation results. (For this field only, write N/A if not applicable):                

Medications:                 

[bookmark: _heading=h.2s8eyo1]Alcohol/Substance Abuse:                 

Criminal History:                 

Psychosexual Risk evaluation (For this field only, write N/A if not applicable):                  

Cognitive and Emotional/ Behavioral Functioning (Behavioral Rating)/Adaptive Functioning:                

Tests results, behavioral observations, and observed functional strengths and limitations:                 

Recommendations

Diagnostic Statement/ Impressions:               

Recommendations related to the VR Client’s test results:                 

Response to VR Counselor referral questions, and overall psychological readiness for employment:                

Risk Factor to integrated community employment (For this field only, write N/A if not applicable):                 

Rehabilitative services needed for the VR Client to achieve the vocational objective such as assistive technology, job accommodations, personal and social adjustment, community, and employment support:                 

Summary/Impressions/Treatment Recommendations:                 
     
[bookmark: Text30]Evaluator/Vendor Representative Signature: _____________________________________  Date:                 
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