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MWA ATTENDANCE LOG 
Participant’s Name:  [image: image5.emf]    DCN:  [image: image2.wmf]


Worksite/Educational Facility Name & Phone: [image: image3.wmf]


	Date
	Employer/School Completes:
	Case Manager Completes Only for UNPAID Activities:



	
	(A)

Scheduled Hours

(i.e. 4)
	(B)

*Participated 

Hours

(i.e. 2)
	(C)

Activity Holiday Hours

(Only for MWA holidays and if employer/school is off.
Never to exceed 8 hours.)


	(D)

Recipient’s Participated Hours =
B+C
	(E)

Excused Absence Hours =
A-B or 0
( 0 if > 16 hours for month AND 
0 if > 80 hours for last 12 months)



	12/11/10
	    ________       
	________       

	                  0                     ________                           ________

	12/12/10
	    ________       
	________       


	                  0                     ________                           ________

	12/13/10
	    ________       
	________       


	                  0                     ________                           ________

	12/14/10
	    ________       
	________       


	                  0                     ________                           ________

	12/15/10
	    ________       
	________       


	                  0                     ________                           ________

	12/16/10
	    ________       
	________       


	                  0                     ________                           ________

	12/17/10
	    ________       
	________       


	                  0                     ________                           ________

	Total
	    ________       
	________       


	                  0                     ________                           ________

	12/1810
	    ________       
	________       


	                  0                     ________                           ________

	12/19/10
	    ________       
	________       


	                  0                     ________                           ________

	12/20/10
	    ________       
	________       


	                  0                     ________                           ________

	12/21/10
	    ________       
	________       


	                  0                     ________                           ________

	12/22/10
	    ________       
	________       


	                  0                     ________                           ________

	12/23/10
	    ________       
	________       


	                  0                     ________                           ________

	12/24/10
	    ________       
	________       


	                  0                     ________                           ________

	Total
	    ________       
	________       


	                  0                     ________                           ________

	Worksite/Educational Site Representative Signature
	Title
	Date


	Case Manager Use:  TRE



	Paid Activities:

**TRE allowed for days of week if weekly total for Column B equals or is greater than the Participant’s required hours.
Unpaid Activities:

**TRE allowed for days of week if weekly total for Column D equals or is greater than the Participant’s required hours.
                                                      __________     x   _________  =    $_________
                                                             Expense (Up to $5)        # of Days                      Total




[image: image4.wmf]


Location Name, Address, City, State, Zip, Phone Number, Fax Number
*For paid employment, this includes all hours for which the participant is paid, including any paid leave time for holidays, absences, etc.

**TRE can also be paid if participant makes up missed hours within the same federal month.  However, the TRE cannot be paid until the hours are “made up”.
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