Billable Log
Quick Reference
Guide

Use this sheet to help in addition to the KBAs sent to you by
Pearson.

Common Fields for all Log Types

No matter what type of session you are logging you should always have a few
fields the same.

About ' &] Demao, Amanda (<Mandy) [Enrolled];

System ' | Student Vl

**System is always “Student”

Location ' &] MyCA;

** ocation is the Connections Academy School the student is enrolled at: example - “ARCA”

Contact Date ‘| 1716/2025 | 1033am | @

**Contact Date is the date and time of your session, meeting or evaluation you are logging.

Direct Service Log - Therapy Session Held

In Person Session



(Em : lFacetnface _E:)

Contactees * ] Deme, Amanda [Student);
Areas and Categories [ﬁ] Evaluation testing session held; Counseling Services - 30 Minutes;

Select items fram the list below.

H  Instructional [0 /63]
&l S5T/RTI ([0 /fa0]

e w wae meea ge p pey

# GRCA PBIS |0/3]

=l Related Services [1 /4]

[ Counseling Services - 15 Minutes

Counseling Serviees - @

O Counseling Services - 45 Minutes
[ Counseling Services - 60 Minutes

*Select the correct therapy type and minutes for the session you are logging**

Virtual Individual Session

" Contact Type * | LiveLessan - Indwidual 2 -
Contactees * [3] Deme, Amanda (Student)

[‘] Evaluation testing session held; Counseling Services - 30 Minutes;

Areas and Categories

Select mems from the List below,

(=l Instructional [0 /63)
2l eeTanTLin Lami

= wmens meer s ewgrEe g gy

H  GRCA PBIS |0/3]

=l Related Services [1 /44

[ Counseling Services - 15 Minutes
C Covmnting Servcs - 20 Wi

O Counseling Services - 45 Minutes

[ Counseling Services - 60 Minutes

*Select the correct therapy type and minutes for the session you are logging**

Virtual Group Session

Contact Type * [ Liveresson - Group _J

Contactees " (i3] Deme, Amanda Student);

@ Evaluation testing session held; Counseling Services - 30 Minutes;
Select itemns from the list below.

4 Instructional [0 /63
& SST/RTI[O /40|



= n wens e s rg g

& GRCAPBIS [0 /3]

= Related Services [1 /44)

O counseling Services - 15 Minutes

_[#] Counseling Services - 30 Minutes

[ Counseling Services - 45 Minutes
[ Counseling Services - 60 Minutes

*Select the correct therapy type and minutes for the session you are logging**

Direct Service - Therapy Session - No Show

In Person Session

& Contact Type ' |erlotam-DidNntAﬂmd hd | ——
Contactess * [i#] Deme, Amanda (Student);
Areas and Categorios @ Evalu ation testing session held; Counseling Services - 30 Minutes;

Select items from the list below.
&l Instructional [0 /63]
2l SST/RTI [0 /40

& FVCAPBIS Program [0 /8]

A GRCAPHEISID

=l Related Services [1 /44]

[J Counseling Services - 15 Minutes
c ; Counseling Services - 30 Minutes >
[0 Counseling Services - 45 Minutes

[7] Counseling Services - 60 Minutes

**Select the correct therapy type and minutes for the session you are logging**

Virtual Session

Contact Type * [ LiveLessen - Did Not Attend v —
Contactees * [] Demo, Amanda (tudent);
Areas and Categories [’!j Evaluation testing session held; Counseling Services - 30 Minutes;

Select itemns from the list below.

[+ Instructional [0 /63]
[+l SST/RTI[O /40]

# FYCAPBIS Program (0 /8]

L) APEl
= Related Services [1 /44]

[ Counseling Services - 15 Minutes

@nmimamu -30 m—nu__':'es:D

[ Counseling Services - 45 Minutes

[7] Counseling Serdices - 60 Minutes



**Select the correct therapy type and minutes for the session you are logging**

Logs should be created for evaluation sessions and for when the
results/documentations are turned in. The log date for evaluation
documentation complete should match the date for evaluation on the
invoice.

In Person Evaluation Student No Show

%e ‘ | Face to face - Did Not Attend bl D

Contactees ‘ @ Demo, Amanda (Student);

Areas and Categories El --Choose At Least One--

Selectitems from the list below.

[+ Instructional [0 /63]
[ SST/RTI[0 f20]

[+ Administrati 5
< |=] Special Education [0 /44] >

[] 504 Contact

[] 504 Meeting

[ Accommodation

Altarmative Dearearm Corecicnlom Evmactatinmne

[ Pre-enrollment Mesting
O Evaluation results mailed)/sent
O Eevaluation scheduled

C@ Evaluation testing session MHD

**If the therapist logging did not conduct the evaluation, please include the name of the
therapist that conducted the evaluation in the comments**

In Person Evaluation Held



w

Face to face b :

tact Type
Contactees : [;] Demo, Amanda (Student);
Areas and Categories E] Evaluation testing session held;

Select items from the list below.

[#l Instructional [0 /53]
[+l SET/RTI [0 f40]
[+l

[=l Special Education [1 /44]

504 Contact

] 504 Meeting

[ PR [ Y. S

O Pre-enrollment Meeting
[] Ewvaluation results mailed/sent

[] Ewaluation scheduled

[ < Evaluation testing session held >

***If the therapist logging did not conduct the evaluation, please include the name of the
therapist that conducted the evaluation in the comments**

Virtual Evaluation Student No Show
< Contact Type * | LiveLesson - Did Not Attend vl D

—
Contactees . @ Demo, Amanda (Student);
Areas and Categories @ --Choose At Least One--

Select items from the list below.

[#] Instructional [0 /53]
[#] SST/RTI [0 /40]
[ Administrative [0 /25]

[] 504 Meeting
[l Accommaodation

[] Alternative Program Curriculum Expectations



[ Pre-enroliment Meeting
[ Evaluation results mailed/sent
[ Evaluation scheduted

¢ [@ Evalustion testing sessionheld )

**If the therapist logging did not conduct the evaluation, please include the name of the
therapist that conducted the evaluation in the comments**

Virtual Evaluation Held

—

@d_ﬂ'pu : | LiveLesson - Individual ~[
Contactees ‘ Demo, Amanda (Student);
Areas and Categories Evaluation testing session held;

Select items from the list below.

[#]  Instructional [0 /&3]
[ SST/RTI[0 /40]
[+l Administrative [0 /25]

&l special Education[1/44]

[] s04 Contact

[ 504 Meeting
] Accommodation
[ Alternative Program Curriculum Expectations

[ I T .

[ Pre-enrollment Meeting
[ Evaluation results mailed/sent

[ Evaluation scheduled

C [#] Evaluation testing session held >

**If the therapist logging did not conduct the evaluation, please include the name of the
therapist that conducted the evaluation in the comments**

Evaluation Documents Completed (Sent or Uploaded)




Contact Type ' | Comment [ Observation - In di\riD

Areas and Categories m Evaluation testi ng session held;

Select items from the list below.

[#] Instructional [0 /&3]

[+l SST/RTI [0 j40]

[ 504 Meeting
[ Accommodation
[] Alternative Program Curriculum Expectations

[ collaboration

|_| [ 11 debdgabiog

( Evaluation results rnailed,"sent)

[ Ewaluation scheduled

[ Evaluation testing session held

**|f the therapist logging did not conduct the evaluation, please include the name of the
therapist that conducted the evaluation in the comments**

Contact Type | Comment / Observation - Individual

Areas and Categories --Choose At Least One--

Select items from the list below.

E3]

Instructional [0 /&3]

E3]

SST/RTI[0 /40]

E3)

Administrative [0 /25]

|

Special Education [0 /44]

[] 504 Contact

| OEA Review - IACA Only

[ Other

[C] Prior Written Notice Sent
[] Procedural Safeguards Sent
[] Progress on IEP Goals

[] Related Services

[] Speech Therapy

Records Review




G}Et Type " | Comment / Observation Incli't-'i@

Areas and Categories 4| Evaluation testing session held;

Select items from the list below.

+ Instructional [0 /&3]

4 SET/RTI[O /40]

= Special Education [1 /44]

[ | 504 Contact
[ 504 Meeting

[ Accommodation

[[] Alternative Program Curriculum Expectations

[ collaboration

— .

LI Incorming Uocument

[ IEF documentation

[ Morep/Pwn
= E\taIL|atiun_.-'re-evaluatiunducumentD

[0 requested Documents

[] 10 day waiver

[ RR waiver

[ State Testing Accommodations
[] 10-Day Review

] Aus cccallacccs e aaiaa

How can I check my logs?

If you have already completed a log and want to check it below are what the log should look
like if logged correctly.

The 3 areas you should be checking is the date/time, Contact Type and Areas and Categories

Log Entry 01/01/2025 12:00 AM

Avout
Record er:-

System: Student
Location: (D

Section:
~—
Contact Type: Face to face

Cont ... e
Areas and Categories:
Related Services - Other
Related Service - 60 Minutes

Direct Service Log - Therapy Session Held




In Person Session

Log Entry 01/15/2025 04:10 PM

Ahnut:m
tt

Re(nrder:_

System: Student

Location:

sectionfild

Contact Type: Face to face

Contactees:

Areas and Categories: Related Services - Occupational Therapy
30 Minutes

Virtual Individual Session

Log Entry 01/14/2025 03:30 PM

About: (I

Recorder

—

System: Student
Locntlurl-

Contact Type: LiveLesson
Individual

Contactees ARG
Areas and Categories:
Related Services - Counseling
Services - 30 Minutes

Virtual Group Session

Log Entry 01/06/2025 02:00 PM

About: IR
Recorder: EENGG—G_

System: Student

Location: (EEP

Section:

...

Direct Service - Therapy Session - No Show

Contact Type: LiveLesson

Group
Co ntadees:‘
Areas and Categories:

Related Services - Social Work
Services - 30 Minutes




Log Entry 01/10/2025 12:07 PM

About: (D GRS
Recorder: (D
System: Student '

Location: NMCA L ]

Contact Type: Face to face . -
Contactees:(EENNG_— My

Areas and Categories:
Related Services
Occupational Therapy - 30
Minutes

Log Entry 12/18/2024 03:00 PM

About: ’
System: Student
Location: THCA

Section:
G
[

Contact Type: LiveLesson
Did Not Attend
Contactees: (i
Areas and Categories:
Related Services - Hearing

Services - 60 Minutes

Log Entry 12/11/2024 09:39 AM

About: (NG C ]
Recorder: (i

System: Student
Location:

Section: n/o

Contact Type: Face to face
Contactees: (D
Areas and Categories:
Special Education
Evaluation testing session
held



Log Entry 12/13/2024 10:15 AM

wor- G ey
Recorder:

System: Student

Location]

Section:

Contact Type: Face o face
Did Mot Amenid
Contactees:

Areas and Categories:
Special [ducation
Evaluation testing sesshon

e

Log Entry 12/17/2024 10:00 AM

About: G
Recordm
System: Student

Location: GACA

Section: n'o

Contact Type: LivelLesson
Individual

Contactees: -
Areas and Categories:
Special Education

Evaluation testing session
held

Log Entry 12/17/2024 05:30 PM
S G
Recorder

System: Student

Location

Sectio

Contact Type: LiveLesson

Did Mot Attend

Contactees: ‘—

Areas and Categories:

Special Education

Evaluation testing session
held

Lig Emtry LI 2034 DEc 31 PM

— M
Recorder:

Sysem: Stodend

Loscattioon

Sectian: -

Cntact Typs:

O b it il ahas

i B!

Areas and Cabp@orir:



Log Entry 12/12/2024 10:15 AM

Avaut: (. R
Recorder: (D

System: Student

Location:

Section:
-

contact Type: i

Contactess:

Areas and Categeries: Special

Educaticn - Progress on IEP Goeals,

Ty

Records Review

Log Entry

e —

e ST S
System: Student -
Location:

Section: n'o

Contact Type: Comment/Observation N
Contactess:

Areas and Categoriess

10/22/2024 01:53 PM

s — —_ '
Special Education - Evialuation/ne-cvaluation documentiign,



