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Training Support Services Log
This form should be completed by the Service Provider to document activities and time spent with participants when providing Travel Training, Job Coaching, or Postsecondary Education Counseling services.  As specified in the Programmatic Operations Resource Guide for A la Carte Employment Services and Postsecondary Education Counseling, this form should be submitted by the Service Provider with the Vendor Request for Payment.

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

	Service Provider Name:  Click or tap here to enter text.
	Authorization Issue Date:  Click or tap here to enter text.

	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Service Provided:            |_| Travel Training                                       |_| Job Coaching                            |_| Postsecondary Education Counseling


Entries should specify the time spent with the Participant (in 0.25 hour increments) and details about the activities and progress completed.  
	Date
	Start Time
	End Time
	Total Hours
	Description of activities and topics covered

	
Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	
Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Click or tap here to enter text.


	
Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	
Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	
Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	
Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	Total Hours Billed:
	Click or tap here to enter text.	*Add lines or additional pages as necessary



Participant Signature:										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: VRCommunications@vr.fldoe.org   



For more information about this form and when it is required for use by contracted service providers, refer to the applicable Programmatic Resource Guide (PORG) which can be found at: https://rehabworks.org/providers/forms-resources.html 


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 $176,521,122. The remaining 21.3 percent of the costs ($47,775,094) were funded by Florida State Appropriations. Revised October 2022.
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