August 09



Name: ____________________________

NMSBVI Outreach Services

Activity/Mileage Log

Month, 2009

Total Mileage: ____________







Total Drive Time: _________





Total Service Time: ________
	Date
	Destination/School
	Mileage (Leave)
	Mileage (Arrive)
	Driving Time
	Student
	Service Type
	Time
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Codes:  E: Evaluation

DS: Direct Service          M: Meeting               NS: No Show            P: Prep
   O: Other (Explain)
Do not combine months.  Please keep separate sheets for each month. 




NEXT OIL CHANGE DUE DATE
Fax the previous monthly forms to the Outreach Office the 1st of the new month. Retain the original for your file.


