WSD ACTIVITY LOG

CLASS LOCATION DATE
CLIENT NAME CSBG BILLABLE? | TIME | TIME CLIENT SUBJECTS CLIENT SIGNATURE
# ELIGIBLE? IN | OUT | CONTACT | COVERD
MINUTES
1 S1
S2
2 S1
S2
3 S1
S2
4 S1
S2
5 S1
S2
6 Sl
S2
7 S1
S2
8 Sl
S2
9 Sl
S2
10 S1
S2
11 S1
S2
12 S1
S2
Begin End
Session Total Client Contact Minutes
Minutes Total Instructor Billable Minutes Facilitator Signature:

(NOTE: 1 Unit = 30 Minutes)
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