DEPARTMENT FOR AGING 
AND REHABILITATIVE SERVICES01/2014

Monthly Report: Invoice / Progress 
COMMUNITY SUPPORT SERVICES 
(DARS Service Item Code A1205)

A. Individual Receiving Services:  								

B. Dates of Services: Month:					Year: 2014			 
Date of Initial Authorization for Services:							
Total Number of Hours Authorized:							
Number of Hours Used for this Service Period:						
Balance of Authorized Hours Remaining:							
C.
	Date(s) of Service Provision

	Customer Intervention Activities / Number of Hours
	Number of Hours


	
	Direct Customer Intervention (Individual Intervention Hours; Comprehensive Assessment; Development of Written Plan; etc.)
	Report writing (Community Support Services Plan; Monthly Reports):

	Phone Calls / E-mails (client/team consultation):
	Travel Time:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL:
	
	
	
	
	



D. Amount of reimbursement requested: $__________________ (total hours ____ x $____/hourly rate). My signature on this request for reimbursement and report affirms that the hours and nature of the services provided to DARS are accurate and true.

E. Signed: 								Date:				

Name (please print): 										

Organization: 							Title:				

DARS Vendor #: 				 	Phone:				

Address: 											

Fax:  					E-mail: 						

 01/2014

DARS Monthly Report: Invoice / Progress 
COMMUNITY SUPPORT SERVICES 
(DARS Service Item Code A1205)


Individual Receiving Services:  								

Dates of Services: Month:					Year: 2014			 


F. Identify progress achieved and challenges encountered during this report period for each of the goals listed in the individual’s Community Support Services Plan (describe any changes in goals in Section “I” below):

#1: Goal/Activity(ies)/Progress/Challenges:




#2: Goal/Activity(ies)/Progress/Challenges:




#3: Goal/Activity(ies)/Progress/Challenges:




#4: Goal/Activity(ies)/Progress/Challenges:




G. Hours projected to be used next month? 						

H. Request for additional hours to be authorized?					

I. Change in goal(s)? 																																				

J. Signed: 								Date:				

Name (please print): 										

 01/2014
