STATE OF CALIFORNIA
DEPARTMENT OF REHABILITATION

TITLE

DR number (New date) Computer Generated


STATE OF CALIFORNIA
DEPARTMENT OF REHABILITATION
SUPPORTED EMPLOYMENT – GROUP INTAKE – INVOICE DETAIL 
DR385D (Rev. 07/11)
	SE Service Provider:
     
	SEP #:
     
	DOR District (one per sheet):
     
	Billing Month/Year
     
	Page
of
Pages

  
  


* Service Invoiced: 
Supported Employment Services: Group Intake

List below each consumer who received this service in group during billing month:
	Consumer Name
(Last, First)
	District Number
	 DOR Counselor

(UserID)
	Authorization Number
	Unit Invoiced*

	Rate
(flat fee, see DR385C)
	Amount Invoiced

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL INVOICE:  HOURS    
	     
	AMOUNT
	     


*Enter 1 for each participant provided authorized intake services.

Distribution:
 FORMCHECKBOX 

DOR District Office
 FORMCHECKBOX 

Service Provider
NOTICE:  This is confidential information from the records of the California Department of Rehabilitation.  State law and departmental regulations prohibit you from making any further disclosure of this information without the informed, written consent of the person to whom this information pertains. 
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