

	Text66: 
	Text70: 
	Text61: 
	Text62: 
	GSW Phone: 
	GSW Fax: 
	Return Date: 
	Street Address: 
	City, State Zip: 
	Clear Form: 
	Provider #1: 
	Activity #1: 
	GSW Name: 
	Activity #1 Day 1: 
	Activity #1 Day 2: 
	Activity #1 Day 3: 
	Activity #1 Day 4: 
	Activity #1 Day 5: 
	Activity #1 Day 6: 
	Activity #1 Day 7: 
	Activity #1 Day 8: 
	Activity #1 Day 9: 
	Activity #1 Day 10: 
	Activity #1 Day 11: 
	Activity #1 Day 12: 
	Activity #1 Day 13: 
	Activity #1 Day 14: 
	Activity #1 Day 15: 
	Activity #1 Day 16: 
	Activity #1 Day 17: 
	Activity #1 Day 18: 
	Activity #1 Day 19: 
	Activity #1 Day 20: 
	Activity #1 Day 21: 
	Activity #1 Day 22: 
	Activity #1 Day 23: 
	Activity #1 Day 24: 
	Activity #1 Day 25: 
	Activity #1 Day 26: 
	Activity #1 Day 27: 
	Activity #1 Day 28: 
	Activity #1 Day 29: 
	Activity #1 Day 30: 
	Activity #1 Day 31: 
	Sum Activity #1: 0
	Activity #2 Day 1: 
	Activity #2 Day 2: 
	Activity #2 Day 3: 
	Activity #2 Day 4: 
	Activity #2 Day 5: 
	Activity #2 Day 6: 
	Activity #2 Day 7: 
	Activity #2 Day 8: 
	Activity #2 Day 9: 
	Activity #2 Day 10: 
	Activity #2 Day 11: 
	Activity #2 Day 12: 
	Activity #2 Day 13: 
	Activity #2 Day 14: 
	Activity #2 Day 15: 
	Activity #2 Day 16: 
	Activity #2 Day 31: 
	Activity #2 Day 30: 
	Activity #2 Day 29: 
	Activity #2 Day 28: 
	Activity #2 Day 27: 
	Activity #2 Day 26: 
	Activity #2 Day 25: 
	Activity #2 Day 24: 
	Activity #2 Day 23: 
	Activity #2 Day 22: 
	Activity #2 Day 21: 
	Activity #2 Day 20: 
	Activity #2 Day 19: 
	Activity #2 Day 18: 
	Activity #2 Day 17: 
	Sum Activity #2: 0
	Activity #2: 
	Scheduled Hours Activity #2: 
	Scheduled Hours Activity #1: 
	Activity #1 Date: 
	Activity #1 Phone: 
	Provider #2: 
	Activity #2 Date: 
	Activity #2 Phone: 
	Button2: 
	GAIN Office: 
	Participant Name: 
	GAIN Case No: 
	Transportation Check Box #2: Off
	Transportation Check Box: Off
	Transportation Check Box Activity #2: Off
	Transportation Activity #2: Off
	Childcare Activity #2: Off
	Other Service Activity #2: Off
	Transportation Activity #2-2: Off
	Childcare Activity #2-2: Off
	Other Services Activity #2-2: Off
	Other Services Activity #1-2: Off
	Child Care Activity #1-2: Off
	Transportation Activity #1-2: Off
	Transportation Activity #1: Off
	Child Care Activity #1: Off
	Other Services Activity #1: Off
	Absence Date #1: 
	Absence Hour #1: 
	Absence Reason #1: 
	Absence Date #1-2: 
	Absence Hour #1-2: 
	Absence Reason #1-2: 
	GSW File No: 
	Activity #1 Contact Name: 
	Activity #1 Title: 
	Activity #2 Contact Name: 
	Activity #2 Title: 
	Absence Date #2: 
	Absence Hour #2: 
	Absence Reason #2: 
	Absence Date #2-2: 
	Absence Hour #2-2: 
	Absence Reason #2-2: 
	Transportation Check Box #2 Activity: Off
	Form Date: 
	Year: 
	Month: 
	Button1: 


