Exhibit N2
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Psychological Services
POST-ASSESSMENT CONSULTATION REPORT

[bookmark: Text1]Date of Post-Assessment Consultation Report (MM/DD/YYYY):                        
Vendor Company Name:                        
Name of the Evaluator/Vendor Representative:                        

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

Post-Assessment Consultation Date (MM/DD/YYYY):                       
Post-Assessment Consultation Start Time:                       
Post-Assessment Consultation End Time:                       


Parties Present at the Post-Assessment Consultation (VR Client and/or VR Client’s Guardian/Representative, VR Counselor, and Evaluator, etc.):                 
     
[bookmark: _Hlk73598141]Narrative Summary of matters discussed:                   
     
Identify if the VR Client and/or VR Client’s Guardian/Representative may obtain a copy of the evaluation:          
[bookmark: Check1]|_| Yes
[bookmark: Check2]|_| No

**If No, must be accompanied by written VR Client summary**


Evaluator/Vendor Representative Signature: _____________________________________  Date:      
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