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Division of Rehabilitation Services (DORS) 
Personal Assistance Services (PAS) Monthly Log 

• DORS PAS funding can only be used to provide the additional care that is required to participate in a major DORS service 
(e.g.training or an assessment), and only after applicable comparable benefits have been fully utilized. 

• Individuals are required to maintain this log and submit to DORS monthly. 

• Proof of payment (e.g. cancelled checks) for the PAS service must also be submitted and reviewed by DORS monthly, if the 
individual is funded through the Maintenance &Transportation (M&T) system. 

• The individual is responsible for hiring, supervising, and managing their own PAS. 

• Examples of PAS services include, but are not limited to:  eating, bathing, grooming, dressing, toileting, walking, transferring 
to bed or chair, traveling beyond walking distance, decision-making, and transporting and set-up of assistive devices. 
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