New Jersey Post School Outcomes Study
Individual Staff Member(s) Timekeeping Log
Staff Person’s Name:___________________________
	Date
	Start Time
	End Time
	Hours

Worked
	Students Contacts Attempted/Completed
(List student id #s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Time Worked 
	
	


_________________________________

_____________________________________
Signature of Staff Person 
Date


Signature Director of Special Education      Date
New Jersey Post School Outcomes Study

Summary of Staff Time

(Attach individual staff member(s) timekeeping logs)

	Name
	Position
	Total Hrs Worked
	Hourly Rate
	Total Reimbursement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL STAFF TIME REIMBURSEMENT
	


