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Consumer Services Report: Assistive Technology Training Report   


	Provider Information   

	Provider:       

	Address:       

	City:       
	State:       
	ZIP Code:       

	Telephone:  (   )      

	Fax Number:       

	Email Address:       

	Trainer:       

	Report Date:       

	Consumer Information   

	Consumer:       

	Address:       

	City:       
	State:       
	ZIP Code:       

	Telephone:  (   )      

	Purchase Order Number:       

	Counselor Information   

	Counselor:       

	DBS District Office:        
	DBS Caseload Number:        

	Address:        

	City:       
	State:       
	ZIP Code:       

	Telephone:  (   )      

	Summary of Services Provided   

	Date
	Total Hours
	Service Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Training Report Narrative   

	Training Objectives:
     

	Equipment Used in This Training Session:
     

	Software Used in This Training Session:  
     

	Software/Hardware Problems:
     

	Training Effectiveness:
     

	Signatures   

	Signature of Direct Service Provider: 
X       
	Title:
     
	Date:
     

	Report Completed By (Print Name):
     
	Title:
     
	Date:
     

	Distribution:  Blind Children’s Specialist or Rehabilitation Assistant   


	
	
	



