

Northern NM Quality Care
Mi Via 
IHS & Substitute Care Logs

Individual’s Name: ______________________________ Staff’s Name: ________________________________
Please describe the activities performed on this day as well as any noticeable progress that was observed.  Please keep these topics in mind when filling out this form:  What Appointments were attended?  What Social Community or Leisure Activities were participated in?  What did you notice new about the individual served preferences, progress, and patterns?  Note any changes from the daily routine.

IHS         

	Date
	Hours Used
	Progress Notes
	Staff Signature

	Sat
	Time In
________

Time Out
________
	














	

	Sun
	Time In
________

Time Out
________
	














	

	Mon
	Time In
________

Time Out
________
	














	




Individual’s Name: ______________________________ Staff’s Name: __________________________________

	Tues

	Time In
________

Time Out
________
	













	

	Wed
	Time In
________

Time Out
________
	













	

	Thurs




	Time In
________

Time Out
________
	













	




	Fri




	Time In
________

Time Out
________
	













	




Total Community Access hours used: ______________________   

EOR: _________________________________    
