Exhibit V3
Arizona Department of Economic Security
Rehabilitation Services Administration
Independent Living Older Blind Rehabilitation Instructional Services for Blind and Visually Impaired
Monthly Progress Report
[bookmark: _heading=h.gjdgxs][bookmark: Text1]Reporting Month and Year:            
Service Start Date in the Month (MM/DD/YYYY):           
Service End Date in the Month (MM/DD/YYYY):           

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

ILOB Client Name:           
ILOB Staff Member Name:           
RSA Authorization #:           

Total Hours on Authorization for ILOB AT Services:      
ILOB AT Hours Used During Reporting Month:      
Total Hours Spent on ILOB AT:      
Total Authorized Hours Remaining for ILOB AT:       HoH

Total Hours on Authorization for ILOB AD:      
ILOB AD Hours Used During Reporting Month:       
Total Hours Spent on ILOB AD:      
Total Authorized Hours Remaining for ILOB AD:      

Total Hours on Authorization for ILOB O&M Training:      
ILOB O&M Hours Used During Reporting Month:       	 
Total Hours Spent on ILOB O&M:       
Total Authorized Hours Remaining for ILOB O&M:       


Total Hours on Authorization for ILOB CST:      
ILOB CST Hours Used During Reporting Month:      	 
Total Hours Spent on ILOB CST:      
Total Authorized Hours Remaining for ILOB CST:      


Total Hours on Authorization for ILOB DLST:      
ILOB DLST Hours Used During Reporting Month:      	
Total Hours Spent on ILOB DLST:      
Total Authorized Hours Remaining for ILOB DLST:      






Did ILOB Client attend RIS BVI as planned? |_| Yes  |_| No  
If “No”, include all dates of absences (MM/DD/YYYY):      
Did Vendor notify the ILOB Staff Member about the ILOB Client’s absences? |_| Yes  |_| No  
If “No”, why not? Please explain:        

Enter ILOB Client’s actual hours of attendance for the reporting month:
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Calendar Notes, if applicable:      

1. SERVICE OBJECTIVES PROGRESS
	Skill Level
	Description

	0
	Demonstrates No Skill

	1
	Demonstrates Limited or Inconsistent Skill Performance 

	2
	Demonstrates Basic, but Inconsistent Skill Performance 

	3
	Demonstrates Good and Consistent Skill Performance

	4
	Excellent Skills




ILOB Assistive Technology (AT) Services
	Was AT worked on this month? |_| Yes  |_| No  
	AT Starting Skill Level from CSP:      
	Describe daily activities and services provided during this reporting period:      
	Vendor Representatives Monthly Skill Level Score:      
	Describe ILOB Client progress and/or challenges/barriers/difficulties in achieving the objective:      
	Describe areas that will be covered by training to this ILOB Client next month:      
	Standard Achieved: |_| Yes  |_| No  					Date Standard Achieved      
General AT Equipment Requested (not for a specific service below):      
Received: |_| Yes  |_| No  
General AT Equipment Requested (not for a specific service below):      
Received: |_| Yes  |_| No  
Explanation of Equipment Need:      


ILOB Adjustment to Disability (AD)
	Was AD worked on this month? |_| Yes  |_| No  
	AD Starting Skill Level from CSP:      
	Describe daily activities and services provided during this reporting period:      
	Vendor Representatives Monthly Skill Level Score:      
	Describe ILOB Client progress and/or challenges/barriers/difficulties in achieving the objective:      
	Describe areas that will be covered by training to this ILOB Client next month:      
	Standard Achieved: |_| Yes  |_| No  					Date Standard Achieved      


ILOB Orientation and Mobility (O&M) Training
	Was O&M worked on this month? |_| Yes  |_| No  
	O&M Starting Skill Level from CSP:      
	Describe daily activities and services provided during this reporting period:      
	Vendor Representatives Monthly Skill Level Score:      
	Describe ILOB Client progress and/or challenges/barriers/difficulties in achieving the objective:      
	Describe areas that will be covered by training to this ILOB Client next month:      
	Standard Achieved: |_| Yes  |_| No  					Date Standard Achieved      
Equipment Requested for O&M Training:      
Received: |_| Yes  |_| No  
Equipment Requested for O&M Training:      
Received: |_| Yes  |_| No  
Explanation of Equipment Need:      


ILOB Communication Skills Training (CST)
	Was CST worked on this month? |_| Yes  |_| No  
	CST Starting Skill Level from CSP:      
	Describe daily activities and services provided during this reporting period:      
	Vendor Representatives Monthly Skill Level Score:      
	Describe ILOB Client progress and/or challenges/barriers/difficulties in achieving the objective:      
	Describe areas that will be covered by training to this ILOB Client next month:      
	Standard Achieved: |_| Yes  |_| No  					Date Standard Achieved      
Equipment Requested for CST:      
Received: |_| Yes  |_| No  
Equipment Requested for CST:      
Received: |_| Yes  |_| No  
Explanation of Equipment Need:      
	

ILOB Daily Living Skills Training (DLST)
	Was DLST worked on this month? |_| Yes  |_| No  
	DLST Starting Skill Level from CSP:      
	Describe daily activities and services provided during this reporting period:      
	Vendor Representatives Monthly Skill Level Score:      
	Describe ILOB Client progress and/or challenges/barriers/difficulties in achieving the objective:      
	Describe areas that will be covered by training to this ILOB Client next month:      
	Standard Achieved: |_| Yes  |_| No  					Date Standard Achieved      
Equipment Requested for DLST:      
Received: |_| Yes  |_| No  
Equipment Requested for DLST:      
Received: |_| Yes  |_| No  
Explanation of Equipment Need:      


Vendor Representative Signature: ________________________________ Date:      
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