WRAPAROUND MILWAUKEE

IN-HOME THERAPY SERVICE LOG  

CLIENT’S NAME  _________________________________________________  ID No.  ________________

	Date of Contact
	Person(s) Seen
	In-Home Therapist(s) name(s) & code(s) being billed
	Length of Session/

Session Time & Travel
	Location
	No Show

(X here if a No Show)
	Signature of Therapy Session Recipient

(Enrollee/Client signs if being seen with the family unit or individually; other recipients sign if being seen individually)
	Relationship to Client

(Indicate relationship if it’s not the enrollee/client that has signed)

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	 
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	

	
	
	
	Session Time (duration):

Total Hours:

Travel Time:

Total Time:
	
	
	
	


NOTE:  Having the enrollee/client pre-sign the In-Home Log is fraudulent behavior and may be grounds for termination from any/all County Provider Networks and may prohibit any future contractual arrangements with the County.
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Month/Year


__________
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