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FLORIDA DIVISION OF VOCATIONAL REHABILITATION
CAREER CAMP STUDENT ROSTER

	Student Name: Click or tap here to enter text.
	 Case ID:

	Provider Name: Click or tap here to enter text.
	Provider Phone Number: Click or tap here to enter text.

	Name & Title of Person Conducting Camp: Click or tap here to enter text.

	This camp was conducted:      ☐  Virtually
	☐  In Person


	The student must sign this form on the last day of training attesting to their attendance on all dates and times listed on this roster. 

	Camp
Dates
	Camp Topics
	Time In
	Break
	Time Out
	Total Program Hours

	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Click Here to add more training events.
	Total Camp Hours
	Total Hours


[bookmark: Home]
Student Signature:  ________________________		Date:  Click or tap to enter a date.

I hereby attest, to the best of my knowledge, the above information is correct.  VR reserves the right to suspend Provider registration if VR suspects the Provider has knowingly falsified this document, or otherwise engaged in fraudulent activity. 

Provider Signature: ________________________	Date:  Click or tap to enter a date.

Provider Printed Name:  ________________________  Date:  Click or tap to enter a date.




 


    

Additional Training Hours
	The student must sign this form on the last day of training attesting to their attendance on all dates and times listed on this roster.

	Camp
Dates
	Camp Topics
	Time In
	Break
	Time Out
	Total Program Hours

	Return to page 1
	                                                          Enter Total Hours from page 1:
	Total Hours

	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Pick Date	Training Topic	Time In	Break	Time Out	Total Hours
	Return to page 1
	                               Total Camp Hours
	Grand Total


Student Signature:  ________________________		Date:  Click or tap to enter a date.

I hereby attest, to the best of my knowledge, the above information is correct.  VR reserves the right to suspend Provider registration if VR suspects the Provider has knowingly falsified this document, or otherwise engaged in fraudulent activity. 

Provider Signature: ________________________	Date:  Click or tap to enter a date.

Provider Printed Name:  ________________________  Date:  Click or tap to enter a date.

If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:  Vremploymentserviceproviders@vr.fldoe.org

The Florida Department of Education, Division of Vocational Rehabilitation (VR) is an equal opportunity employer. It is against the law for VR as a recipient of Federal financial assistance to discriminate against any individual in the United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief. The application process used by VR to determine eligibility for services, any subsequent services and the entire VR process are subject to these non-discrimination requirements. Auxiliary aids and services are available upon request to individuals with disabilities. VR program receives 78.7 percent of its funding through a grant from the U.S. Department of Education. For the 2021 Federal fiscal year, the total amount of grant funds awarded were $176,836,896. The remaining 21.3 percent of the costs ($47,860,557) were funded by Florida State Appropriations. Revised October 2021.
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