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Support log example 
Participant Name: Click here to enter text. 
Participant Reference #: Click here to enter text. 
Period Start Date (dd/mm/year): Click here to enter text. 
Period End Date (dd/mm/year): Click here to enter text. 

Claims: 

Start Date 
(dd/mm/year) 

Start Time 
(hr:mi) 

End Date  
(dd/mm/year) 

End Time 
(hr:mi) 

Total Hrs 
(hr:mi) 

Support Type 
 

Participant/Nominee Signature  
(if applicable)  
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APPOINTMENT CANCELLATION DETAILS (IF APPLICABLE): Click here to enter text. 

STAFF PRINTED NAME: Click here to enter text.  STAFF SIGNATURE: Click here to enter text. PAGE: Click here to enter text.OF Click here to 
enter text. 


