Community Work Transition Program                                                                            



revised 11/1/16


 Billing Statement
 (Due within 5 business days of month ending)
	Counselor:
	
	 Employment Specialist:
	

	School:
	
	                               Date:
	

	Student: 
	__________________________
	
	


	Service provided and billing for __________ Quarter                        


	Summary of Completed Services
Check all that apply
	
	
	
	
	

	
	                                    
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Remit $ ________​​     

$25 x _____total hours

 FORMCHECKBOX 
 Remit $ ________

$25 x _____total hours

 FORMCHECKBOX 
 Remit $ ________

$25 x _____total hours

 FORMCHECKBOX 
 Remit $ ________

$25 x _____total hours
	Orientation to Work                                                                           
(one-time billable, authorizing for up to

20 hrs. @ $25 per hr. Max $500)
Work Based Learning Experiences                         

(Up to 20 hrs. each quarter @$25 per hr. Max $500 per quarter)                 

Work Place Readiness Training                                   

(Up to 20hrs. each quarter @$25 per hr. Max $500 per quarter)

Self-Advocacy Workshop – Not in 2016-17         
(one-time billable, authoring for up to

20 hrs. @ $25 per hr. Max $500)


	
	  FORMCHECKBOX 

      FORMCHECKBOX 

	
	
	
	
	

	 FORMCHECKBOX 
 Remit $200

 FORMCHECKBOX 
 Remit $200

 FORMCHECKBOX 
 Remit $200
	Initial Planning Meeting - _______________________

                                                                Meeting Date:
Final Year Planning Meeting- ____________________

                                                                 Meeting Date:
Exit Meeting- _______________________________
                                                                 Meeting Date:


	All Meetings - must have a meeting note attached (One time billable, expected within the quarter that it is authorized)


	        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 

	
	
	
	
	

	Total Activity Summary
	
	
	
	
	
	
	
	

	
	First Qtr.  July ______ Aug. ______ Sept. _____ = total hrs. ______

Second Qtr. Oct.______ Nov.______ Dec.______ = total hrs. ______

Third Qtr. Jan.______ Feb. ______ March ____ = total hrs. ______

Fourth Qtr. April _____ May_____ June______ = total hrs. ______
Recommend weekly activity; provide monthly service reports. Hours can be prorated.
Employment Specialist: __________________________________   E.S. Supervisor/contact: _____________________________

Date: _________________________________________________   Date: ____________________________________________
	
	
	
	
	


Expiration 6/30/17

  

