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COMMUNITY VOCATIONAL SERVICES
WRITE-OFF LOG

EMPLOYEE NAME: 

(NOTE: This sheet is only for pre-approved write-offs.  This is not for training or shadowing or team meetings.  An admin will direct you as to whether you may submit hours for missed time with a client. The pay rate for write-offs may vary and are subject to final approval by Kim.)
	DATE

MM/DD/YY
	TIME FROM/TO (AM/PM)
	TOTAL
HOURS
	LAST NAME OF CLIENT and TYPE OF SERVICE
(ex: IHACS, SE, CBWA, PWE)
	DESCRIPTION

(Provide a short reason for the missed hours and the Admin who approved this write-off)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


