

Staff Name: _______________________________________ Work Period (Sat – Friday):  ______/______/______ to ______/______/______

	
	Service:


	Service:


	Service:


	Service:


	Consumer Initials and Record #

	Date
	Time In
	Time Out
	Total Time
	Time In
	Time Out
	Total Time
	Time In
	Time Out
	Total Time
	Time In
	Time Out
	Total Time
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS:
	hours
	hours
	hours
	hours
	Total for week:              hrs



Staff Signature:  __________________________________________________
Date: ___________________

CAP: Consumer/Guardian Signature:  _________________________________
Date: ___________________

QP Signature:  ____________________________________________________
Date: ___________________

Services include:


ISB		Admin


PC		Travel


Respite		Training


Speech		CBRS





Dreamweavers Unlimited, Inc.


Direct Care Service Timesheet


 





      Start a NEW timesheet on the 1st and the 16th of each month in addition to starting a new timesheet each week. 








