Exhibit I2
HAWAII DEPARTMENT OF HUMAN SERVICES - Division of Vocational Rehabilitation
Benefits Planning and Counseling Services
SERVICE PROVISION & COMMUNICATION LOG


[bookmark: Text4]Vendor Company Name:            
[bookmark: Text5][bookmark: bookmark=id.1fob9te]Benefits Counselor Name:             

VR Participant Name:           
[bookmark: Text7][bookmark: bookmark=id.2et92p0]VR Counselor Name:            
[bookmark: Text8][bookmark: bookmark=id.tyjcwt]DVR Purchase Order #:             

DVR Information - DVR Branch: 
|_| Hawaii Branch select DVR Office: |_| Hilo Office    |_| Kona Office
|_| Kauai Branch 
|_| Maui Branch select DVR Office: |_| Maui Office    |_| Molokai Office
|_| Ho’opono Services for the Blind Branch 
|_| Oahu Branch select DVR Branch Section: |_| Deaf Services Section
 						             |_| Section 1 (formerly Kapolei)  
					             |_| Section 2 (formerly Transition) 
   				 	             |_| Section 3 (formerly Honolulu)
VR Participant Contact Information:
		Phone Number:      
		Email:      

Legal Guardian for VR Participant Information:
		Name:      
		Phone Number:      
		Email:      

Initial Contact Date (MM/DD/YYYY):      
Contacted: |_| VR Participant  |_| Legal Guardian
Contact Type: |_| Phone  |_| Email
Additional Information:      

Second Contact Date (MM/DD/YYYY):      
Contacted: |_| VR Participant  |_| Legal Guardian
Contact Type: |_| Phone  |_| Email
Additional Information:      

Third Contact Date (MM/DD/YYYY):      
Contacted: |_| VR Participant  |_| Legal Guardian
Contact Type: |_| Phone  |_| Email
Additional Information:      

Follow-Up Contact Date (MM/DD/YYYY):      
Contacted: |_| VR Participant  |_| Legal Guardian
Contact Type: |_| Phone  |_| Email
Additional Information:      

Follow-Up Contact Date (MM/DD/YYYY):      
Contacted: |_| VR Participant  |_| Legal Guardian
Contact Type: |_| Phone  |_| Email
Additional Information:      

Follow-Up Contact Date (MM/DD/YYYY):      
Contacted: |_| VR Participant  |_| Legal Guardian
Contact Type: |_| Phone  |_| Email
Additional Information:      


Benefits Counselor Signature: _________________________________________________________Date:      
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