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	TELECOMMUNICATIONS EQUIPMENT DISTRIBUTION

Deaf-Blind Communicator (DBC) and other low vision devices
Deaf-Blind Client Contact Report

	Client’s Name

     
	Date
     

	Complex / Building Name

     

	Address

     
	 FORMCHECKBOX 
  New address

	City
State
Zip code

     
     
     

	Telephone Number (include area code)

     
	Alternate Number (include area code)

     

	E-mail Address

     

	Services Provided (check all that apply for this appointment):
 FORMCHECKBOX 
  Beginning training
 FORMCHECKBOX 
  Evaluation
 FORMCHECKBOX 
  Intermediate training
 FORMCHECKBOX 
  No show

 FORMCHECKBOX 
  Troubleshooting
 FORMCHECKBOX 
  Assessment
 FORMCHECKBOX 
  Advanced training

	Training Summary

	Start Time Training

     
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	End Time Training

     
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	Total Time Training:
	 Hrs
 :
Min
     
 :     

	Interpreter Services / SSP Service

	Interpreter / SSP Agency

     
	 FORMCHECKBOX 
  Interpreter name
     

	
	 FORMCHECKBOX 
  SSP name
     

	Travel Log

	From:
	To:
	Miles
	Travel Time (Minutes)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total
	     
	 Hrs
 :
Min
     
 :     


	Client Contact Report:  Client Services and Travel Summary
	Client’s Name

     
	Date

     

	Travel Expenses:
Receipts must be included with the Trainer Monthly Billing Report.

	Meals

$
	Toll bridge

$
	Car rental

$
	Train

$
	Other

$

	Parking

$
	Ferry

$
	Airfare

$
	Bus

$
	

	Trainer signature
Date


     
	TED signature
Date


     

	Communication Device

 FORMCHECKBOX 
  DBCQT      FORMCHECKBOX 
  DBCBT      FORMCHECKBOX 
  TB3      FORMCHECKBOX 
  TVD


Equipment installed:  S/N      
 / TAS Tag      

 FORMCHECKBOX 
  R

 FORMCHECKBOX 
  Face-to-Face      FORMCHECKBOX 
  LVD


Equipment installed:  S/N      
 / TAS Tag      

 FORMCHECKBOX 
  R

 FORMCHECKBOX 
  Other:       


Equipment installed:  S/N      
 / TAS Tag      

 FORMCHECKBOX 
  R

	Signaling Device

 FORMCHECKBOX 
  VibraCall      FORMCHECKBOX 
  OmniPage


Equipment installed:  S/N      
 / TAS Tag      

 FORMCHECKBOX 
  R

	Accessories

 FORMCHECKBOX 
  Mini Keyboard    FORMCHECKBOX 
  Surge Suppressor

Equipment installed:  S/N      
 / TAS Tag      

 FORMCHECKBOX 
  R

	Equipment Returned

	Equipment Type

     

	S/N

     
	TAS Tag

     

	Notes
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