
Instructions for Completing Site-Based Transition Services Youth Activity Log (YA 3423)
Important:  
The Client Activity Log is due by 5:00pm on the 1st of the Month following the month services were provided, or the next business day if the 1st is on a weekend or holiday.  (Example:  Services provided in January are due before 5:00 pm on February 1st)
1. Contractor to complete form.  
a. Month Of – Month services were provided.

b. Date – Enter date of service.  If participating in a Service Coordination activity on same day youth is receiving site-based services, record an additional date of same day to document the Service Coordination.
c. Time of Service – Enter Start and End time of service.  Please indicate a.m. or p.m.
d. Service Unit – Check “Day” when youth at site for 5 hours or more.  Check “Hour” for Service Coordination.
e. Detail of Activities – Write a detailed description of activities in which the youth participated.  For Service Coordination, write a detailed description of the activity.
f. Total Monthly Service Days and Service Coordination Hours – Calculate total number of site-based service days and total number of Service Coordination hours.  Record on designated lines at bottom of form.

2. Contractor to print name, sign and date. 

3. Fax or Mail copy to JPPO for processing.

4. Contractors to retain originals for their records.
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	SITE-BASED TRANSITION SERVICES - YOUTH ACTIVITY LOG
	


Important: 
Due by 5:00 PM on the 1st of the Month following the month services were provided or the next business day if the 1st is on a weekend or holiday. (Example:  Services provided in January are due before 5:00 pm on February 1st).  
	Month Of:
	JPPO:
	Youth Name:
	JJIS No:

	    
	     
	     
	     


	Date
	Time of Service
	Service Unit
	Detail of Activities
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Total Service Days      

Total Service Coordination Hours      
	Contractor Name:
	     
	Contract No.
	     
	Contractor Signature:
	
	Date:
	     


	DISTRIBUTION:  ORIGINAL – Contractor;     COPY TO:  JPPO and Youth Case File
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	CONTACT CODES:
	

	SERVICE CODES
	WHO
	TYPE
	SITE CODES

	CI
Crisis Intervention

ED
Education

EMP
Employment

GI
Gang Intervention

SC
Service Coordination

SK
Skills Training

TR
Tracking/Intensive Supervision


	CL
Client
EM
Employer

FAM
Family

OP
Other Professional-Specify Name & Title

PPO
Parole/Probation Officer

Other
Specify
	IP
In Person
TP
Telephone

VC
Video Conference
	HM
Youth’s Home
PPO
Parole/Probation Office

WK
Youth’s Work

YCF
Youth Correctional Facility

Other
Specify
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