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	Department of Assistive and Rehabilitative Services

Autism Spectrum Disorder(ASD) Supports

Time Log and Progress Report   

	General Instructions 

	Use the DARS1881, Autism Spectrum Disorder (ASD) Supports Time Log and Progress Report, to record the services provided to the consumer and to document the progress made with respect to the ASD Supports Plan. You must: 
· submit this form at least once a month;
· enter the date, start time, end time, location; type of ASD supports (group or individual), and direct or indirect services;

· enter your initials confirming that the dates, times, and locations reported are valid;
· complete the progress notes to document the goals, skills, and services provided; and
· have the consumer (or the legally authorized representative) sign the form.

Note: Bill in one-hour and half-hour increments only (half of $18.75 is $9.37; half of $37.50 is $18.75). 

	Consumer Information 

	Consumer’s name:

	Case ID


	Time Log 

	Direct 

hours
	Date

mm/dd/yyyy
	Start time
	End time
	Total time for this date
	Individual
or group
	Location
	Provider’s initials
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	Hours and Billing   

	Total direct group hours

(Bill $18.75 per hour):      
	Total direct individual hours

(Bill $37.50 per hour):
     
	Total indirect hours
(Bill $37.50 per hour):      
	Total hours:      

	Amount billed for direct group services:      
	Amount billed for direct individual services:      
	Amount billed for indirect services:      
	Total amount billed:      

	Progress Report 

	To complete the progress report: 
· enter each skill targeted in the ASD Support Plan;
· enter the date of the progress report;

· report the progress the consumer has made with each skill; and

· enter “N/A” if fewer than five skills are targeted.

	Skill One

	List skill one: 

	Date of progress report:      

	Progress report:

     

	Skill Two

	List skill two: 

	Date of progress report:      

	Progress report:

     

	Skill Three

	List skill three: 

	Date of progress report:      

	Progress report:

     

	Skill Four

	List skill four: 

	Date of progress report:      

	Progress report:

     

	Skill Five

	List skill five: 

	Date of progress report:      

	Progress report:

     

	Comments 

	Comments:

     

	Signature 

	ASD supports provider’s name:
     

	ASD supports provider’s signature:
X       

	DARS Use Only—DARS Approval of the Report 

	I verified that the time log was completed. 
	
	

	I verified that no more than two hours per month were indirect. (More than two hours will not be paid.)
	
	

	I verified that the progress report is filled out for each skill listed.
	
	

	I verified that the progress report is filled out for each skill listed.
	
	

	Report : 

	Comments: 

     

	Printed name of DARS staff member making the verification: 
	
	Date verified
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