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Answering and Completing a Moment (Time Off)

Question 1:

The following are the available dropdown choices to answer the first question
(What type of activity were you doing?):

Application assistance and /or outreach activities including,
travel, meetings (including related erwork

Arranging /scheduling transportation or

translating finterpreting services (including related paperwork}

Delivering Direct Medical Services (including related
paperwork)

Educational/Instructional Activities (including related

paperwork)

Other/General Work {non-medical) (including related
paperwork)

Program Policy Development and Planning (including related

paperwork)

Referring/coordinating/ monitering, or follow up regarding a
student(s)’ academic needs (including related paperwork)

Referring / coordinating / monitoring, or follow up regarding a
student’'s medical needs (including related paperwork)

Time off /Not at Work (including break, lunch, time off, not
scheduled, Flexible Schedule

Training or professional development (including related

paperwork)

Writing / planning / meeting regarding IEP /504 related activities
(including related paperwork)

If none of the above responses accurately describes your
activity, please type your answer
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Question 2:

The following are the available dropdown choices to answer the second question
(What specifically were you doing?):

Select the option that corresponds to the activity you were doing.
Note: If you do not see a selection you can free type a response

Break - Paid

Lunch - Not Paid

Lunch - Paid

Mot scheduled to work/Flex day/Holiday - Not Paid

Not scheduled to work/Flex day/Holiday - Paid

School closed due to inclement weather or other circumstances

Vacation/Sick leave /other leave - Not Paid

Vacation/Sick leave/other leave - Paid

If none of the above responses accurately describes what you
were doing, please type your answer below:
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Question 3:

The following is the available dropdown choice to answer the third question
(Why were you performing this activity?):

N/A

Question 4:

The following is the available dropdown choice to answer the third question
(Who were you working with?):

N/A

Close



The following screen shot is what you should see before certifying the moment




