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	PIMS
Service Hours Form




This form records summary information on service hours completed by FAWs/FSWs for each participant. This form should be completed for each participant monthly.

	Participant’s Name:
	
	Participant ID:
	


	Month: __________

	Year: ________

	FAW/FSW: ______________


	Activity
	Week 1 
(# hours)
	Week 2 
(# hours)
	Week 3 
(# hours)
	Week 4 
(# hours)
	Week 5 
(# hours)
	Total

	Scheduled Completed HV Completed
	
	
	
	
	
	

	Unscheduled HV Completed
	
	
	
	
	
	

	Scheduled HV Unsuccessfully Attempted
	
	
	
	
	
	

	Unscheduled HV Unsuccessfully Attempted
	
	
	
	
	
	

	HV Cancelled by FSW
	
	
	
	
	
	

	HV Cancelled by Participant
	
	
	
	
	
	

	Phone Calls with Parent Completed
	
	
	
	
	
	

	Phone Calls with Parent Unsuccessfully Attempted
	
	
	
	
	
	

	Episodes of Transportation Completed
	
	
	
	
	
	

	Episodes of Transportation Unsuccessfully Attempted
	
	
	
	
	
	

	Parent Education Group Meetings
	
	
	
	
	
	

	Parent Support Group Meetings
	
	
	
	
	
	

	Collateral Contacts
	
	
	
	
	
	

	Crisis Visits
	
	
	
	
	
	

	Medical Visits
	
	
	
	
	
	

	Socializations/ Outings outside home
	
	
	
	
	
	

	Letters
	
	
	
	
	
	

	Electronic Communications
	
	
	
	
	
	

	Planning & Documentation
	
	
	
	
	
	

	Supervision
	
	
	
	
	
	

	Clinical Supervision
	
	
	
	
	
	

	Comments


	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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