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Recovery Support Provider Notes: Describe Service Provided. Do not include the clients name 

or identifying information.  Attach this form to the voucher for this service as documentation.   

 

 

Client ID __________________________________  Date:___________________________ 

 

Individual Recovery Support Goal:  

 

 

 

 

 

 

 

 

 

 

 

Service Code:  _______ 

Amount of Transaction: _________ 

 

Activity supported by this Expenditure: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recovery Related Outcome:  How do you know the outcome was achieved? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


