	SAMPLE 

	O&M Provider’s Independent Travel Activity Report

	Include the business’s name if it is different from the provider’s name, for example, Jane Doe, ABC company; and use the business contact information if it is different from the provider’s home address. 

	Provider’s first name:
     

	Provider’s last name

     
	Business name:

     

	Street address:

     
	Apt. no.:
     
	City

     
	State

     
	ZIP code:

     

	Phone number:
     
	Cell number:
     
	Email address:
     

	Independent Travel Activities   

	Date 
	Description of travel
	Time

	1/1/09
	Traveled to the grocery store and back
	.5 hours

	3/1/09
	Explored new neighborhood
	1.5 hours

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total hours
	     

	Provider’s signature:
     
	Date:
     


