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	Division for Blind Services

Consumer Services Report: Independent Living Services Progress Report   

	Consumer:       
	Caseload number:       

	DBS case manager:       
	Service authorization number:       

	IL Skills Provider:  
     
	Beginning date of service:  
     
	Ending date of service:  
     

	Indicate (check the appropriate line below) if the information in this report documents:   

	Application Assessment:       

	IL Skills Training Services:       

	Final IL Skills training services report:       

	Progress Report   

	A narrative report detailing the services provided during the reporting period including identification of the consumer's needs, strengths, and limitations for independent living; measurable goals, objectives, and timelines; progress made toward the consumer’s goals; the number of hours the consumer participated in training; the provider's observations, comments, and recommendations; and specific references to the services requested by the consumer's case manager.    
     

	Signatures   

	Signature of Direct Service Provider:

X       
	Date:
     

	Report Completed By (Print Name):

     
	Date:
     

	Original:  DBS Case Manager  
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