Work Skill (Home-based) Activity Log

	Week:
	
	Name:
	

	Work skill to be evaluated/Targeted Goal:




	Specific Job Assignment:
	Estimated time to complete
	Did the job get finished?
	Time it took to complete
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Daily Activity Timesheet Detail
	Activity Description
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Describe challenges or successes from the week as it relates to your assignments:

Comments from FEP regarding activity:

Employment Search Activity Log Example

	Report Period
	
	Name:
	

	Targeted Goal:  



	Specific Activity:
	Estimated time to complete
	Was activity completed?
	Time it took to complete
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Daily Log of Activity

	Day
	Time spent
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Daily Living Log

	Date:
	
	Name:
	

	Work skill to be evaluated/Targeted Goal:




	Tasks to Complete
	How long should it take?
	What time will I do it?
	Did it get completed?
	Time it took to complete
	Did someone need to help me?

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	


Indicate the type of day you had:    FORMCHECKBOX 
 Good Day     FORMCHECKBOX 
  Ok Day
 FORMCHECKBOX 
 Poor Day

How did your disability affect your activities today?

Daily Experience Log 
Date:  











Participant:  

	Feeling/Behavior
	None
	Some
	A lot
	Action Taken
	Good Result
	Poor Result

	1. Agitation, unable to settle down
	
	
	
	
	
	

	2. Anger
	
	
	
	
	
	

	3. Anxiety – fear, worry, sense of doom
	
	
	
	
	
	

	4. Depression – feeling sad or blue
	
	
	
	
	
	

	5. Difficulty concentrating
	
	
	
	
	
	

	6. Difficulty making decisions
	
	
	
	
	
	

	7. Difficulty communicating
	
	
	
	
	
	

	8. Difficulty understanding
	
	
	
	
	
	

	9. Lack of energy
	
	
	
	
	
	

	10. Lack of motivation to care for self
	
	
	
	
	
	


