Exhibit V2
Arizona Department of Economic Security
Rehabilitation Services Administration
Independent Living Older Blind Rehabilitation Instructional Services for Blind and Visually Impaired
Evaluation Report
[bookmark: _heading=h.30j0zll]Vendor Company Name:           
[bookmark: bookmark=id.1fob9te]Vendor Representative’s Name:             

[bookmark: bookmark=id.3znysh7]ILOB Client Name:            
[bookmark: bookmark=id.2et92p0]ILOB Staff Member Name:            
RSA Authorization #:            

ILOB Assistive Technology (AT) Services Evaluation
ILOB AT Evaluation Date (MM/DD/YYYY):      
ILOB AT Evaluation Start Time:      
ILOB AT Evaluation End Time:      
Number of Hours for ILOB AT Evaluation:      

List General AT Equipment already owned by ILOB Client that require training. Provide justification on how the General AT Equipment will help meet the ILOB Client’s independent living goals:
1. General AT Equipment:      
Justification:      
Training Approved by ILOB Staff Member |_| Yes |_| No       

2. General AT Equipment:      
Justification:      
Training Approved by ILOB Staff Member |_| Yes |_| No
       
3. General AT Equipment:      
Justification:      
Training Approved by ILOB Staff Member |_| Yes |_| No   
    
4. General AT Equipment:      
Justification:      
Training Approved by ILOB Staff Member |_| Yes |_| No       

5. General AT Equipment:      
Justification:      
Training Approved by ILOB Staff Member |_| Yes |_| No       
If needed, add additional AT Equipment on a separate document and combine into a single PDF reporting packet

List General AT Equipment requested for ILOB Client and provide justification for each:
1. General AT Equipment:      
Justification:      
What comparable AT equipment (products) in the same category was assessed and evaluated with the ILOB Client?      
Equipment and Training Approved by ILOB Staff Member |_| Yes |_| No    
Equipment will be shipped to: |_| RIS BVI Vendor |_| ILOB Client 
     
2. General AT Equipment:      
Justification:      
What comparable AT equipment (products) in the same category was assessed and evaluated with the ILOB Client?      
Equipment and Training Approved by ILOB Staff Member |_| Yes |_| No    
Equipment will be shipped to: |_| RIS BVI Vendor |_| ILOB Client      

3. General AT Equipment:      
Justification:      
What comparable AT equipment (products) in the same category was assessed and evaluated with the ILOB Client?      
Equipment and Training Approved by ILOB Staff Member |_| Yes |_| No    
Equipment will be shipped to: |_| RIS BVI Vendor |_| ILOB Client     
 
4. General AT Equipment:      
Justification:      
What comparable AT equipment (products) in the same category was assessed and evaluated with the ILOB Client?      
Equipment and Training Approved by ILOB Staff Member |_| Yes |_| No    
Equipment will be shipped to: |_| RIS BVI Vendor |_| ILOB Client    
  
5. General AT Equipment:      
Justification:      
What comparable AT equipment (products) in the same category was assessed and evaluated with the ILOB Client?      
Equipment and Training Approved by ILOB Staff Member |_| Yes |_| No    
Equipment will be shipped to: |_| RIS BVI Vendor |_| ILOB Client      

ILOB Orientation and Mobility (O&M) Training Evaluation
ILOB O&M Evaluation Date (MM/DD/YYYY):      
ILOB O&M Evaluation Start Time:      
ILOB O&M Evaluation End Time:      
Number of Hours for ILOB O&M Evaluation:      

Referring to the CSP (Exhibit V1) list of skills and training components for ILOB O&M, describe the ILOB Client’s 
indoor travel ability:      

Recommendations for training and support for indoor travel ability:      

Referring to the CSP (Exhibit V1) list of skills and training components for ILOB O&M, describe the ILOB Client’s 
outdoor travel ability:      

Recommendations for training and support for outdoor travel ability:      



ILOB Client Signature:_____________________________________________________  Date:      

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

ILOB Staff Member Signature: __________________________________________________  Date:      
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