Session Report: New Mexico School for the Blind and Visually Impaired, Department of Outreach Services 

Your Name Here

	Student Name:      
	IEP Date: 
	Service Date:

	DOB: 
	School/District:
	Service Schedule

	Measurable Annual Goals: [standard/benchmark code here]
	CTVI: 
	COMS: 

	[goal and objective]



	[goal and objective]



	[goal and objective]



	
	Billable Services

	
	Direct Service to Student:
	

	
	Assessment:
	

	
	Preparation/Report Writing:
	

	
	Mileage:
	

	
	Travel Time:
	

	
	IEP Meeting:
	

	
	Student-No Show:
	

	
	NMSBVI Support Services

	
	Mentoring:
	

	
	Family Support: 
	

	
	In-Service:
	

	
	Dr. Visit:
	

	
	Team Consult:
	

	
	Team Meeting:
	

	
	Teacher Cancel/

School Function:
	

	
	Additional Travel:
	

	
	Note to Self:

	
	Signature:










