Exhibit N4
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Psychological Services
     MONTHLY PROGRESS REPORT

[bookmark: Text1]Reporting Month and Year:          
Service Start Date in the Month (MM/DD/YYYY):            
Service End Date in the Month (MM/DD/YYYY):            
  	
Vendor Company Name:             
Vendor Representative’s Name:             

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

VR Client Area of Interest/Employment Goal:      

Total Hours on Authorization for Psychological Therapies/Treatment:      
Psychological Therapies/Treatment Hours Used During Reporting Month:       
Total Hours Spent on Psychological Therapies/Treatment:      
[bookmark: _Hlk132631832]Total Authorized Hours Remaining for Psychological Therapies/Treatment:       

[bookmark: Check1][bookmark: Check2]Did VR Client attend Psychological Therapies/Treatment as planned?   |_| Yes  |_| No  	
If “No”, include all dates of absence (MM/DD/YYYY):      
Did Vendor notify VR Counselor about VR Client’s absences?   |_| Yes  |_| No  	
If “No”, why not? Please explain:      
____________________________________________________________________________________
SERVICE OBJECTIVES PROGRESS
1. Enter the VR Client’s actual days of attendance for the reporting month.
2. State whether each objective is accomplished within the time anticipated in the Client Service Plan.
3. Describe daily activities and services provided during this reporting period and any challenges/difficulties the VR Client exhibits.

Enter VR Client’s actual hours of attendance for the reporting month:
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	[bookmark: _30j0zll]
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Psychological Services Therapies/Treatment
[bookmark: _3znysh7][bookmark: _2et92p0]
The following objectives for Psychological Therapies/Treatment from the Client Service Plan were worked on this month:

1. [bookmark: _26in1rg]Objective #1:                  
   Accomplished: 
|_| Yes  |_| No  |_| In Progress
     Describe daily activities and services provided during this reporting period:                  
     Describe VR Client progress and/or challenges/barriers/difficulties in achieving the objective:                 
[bookmark: _z337ya]
2. Objective #2:       	           
Accomplished: 
|_| Yes  |_| No  |_| In Progress
     Describe daily activities and services provided during this reporting period:                
     Describe VR Client progress and/or challenges/barriers/difficulties in achieving the objective:                

3. Objective #3:                 
   Accomplished: 
|_| Yes  |_| No  |_| In Progress
    Describe daily activities and services provided during this reporting period:                 
    Describe VR Client progress and/or challenges/barriers/difficulties in achieving the objective:                 

4. Objective #4:                 
    Accomplished: 
|_| Yes  |_| No  |_| In Progress
     Describe daily activities and services provided during this reporting period:                
     Describe VR Client progress and/or challenges/barriers/difficulties in achieving the objective:                 

5. Objective #5:                  
    Accomplished:
|_| Yes  |_| No  |_| In Progress
    Describe daily activities and services provided during this reporting period:                
    Describe VR Client progress and/or challenges/barriers/difficulties in achieving the objective:                 


Vendor Representative Signature: _________________________________________________ Date:                  
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