Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

AT Assessment Report
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Please review Technical Specifications for additional service information. Report must be submitted within 5 days of the end of service or previous month if service is continuing. 
	Report Month

 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)

     
	Service Provider Name (10-Character Abbreviation)

     

	Consumer Name (As Listed on Purchase Order)

     
	Service Authorization Date (MM/DD/YYYY)

     

	Report Date

     
	Report Author

     

	Purchase Order (PO) Number
     
	Counselor/DVR Staff Contact Name



	Functional Barrier(s) to be Addressed
     

	Referral Information/Goals of Assessment as Provided by DVR
     

	Consumer Assessment Goal
     

	Assessment Information

	Location
     
	Attendees
     

	Tools Used
     
	Evaluator Name
     

	Date(s)
     
	Length of Time(s) (In Hours and Minutes)
     

	Task(s) Requiring Modification: (specific needs learned during assessment)
     


	Solution/Recommendations from Evaluation: (e.g., Speech-to-text program to enable email communication between employees) ***This is not to be used for specific brand information or pricing. ***

     


	List of Product Recommendations: (When available, include internet links to products and attach quotes)
     



Training Recommendations
Please complete the Assistive Technology Training Proposal Report. https://dwd.wisconsin.gov/dwd/forms/dvr/dvr-18543-e.htm
Please add any additional information after this line.

     
DVR-18541-E (R. 11/2020)
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