DVR-17 (Rev. 4/93)
CABINET FOR WORKFORCE DEVELOPMENT
DEPARTMENT OF VOCATIONAL REHABILITATION

TIME SHEET
(Attendant, Tutor, Reader and Interpreter Services)
Client Name Attendant, Tutor, Reader or Interpreter Name
Address Address
Address Address
Phone No. Phone No.
Date Beginning Time Ending Time Hours of Service - To Nearest 1/4 hour

TOTAL HOURS

| certify that | have provided hours of serviceat $ per hour for atotal of $
Vendor's Signature: Date:
Client's Signature: Date:

Please send original to counselor at the following address:

The Kentucky Department of Vocational Rehabilitation does not discriminate on the basis of race, color, national origin, sex, age, religion or disability.



