
For the week of service, timesheets are due the following Monday by midnight if faxed or dropped
off, and postmarked by Monday if mailed. Timesheets are due every week. Due to the timing of the
payroll cycle, late timesheets will result in late pay. Timesheets must be signed AFTER all work is
completed. Advance timesheets will not be accepted.
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Service Codes:  PCS = VAPCA    Respite = VARESPITE

AG P
Shift#

I certify that the hours and services recorded on
this timesheet were provided to the client by the
employee and that the client was not in a hospital,
nursing home, or institution when services were
provided. I understand that submitting false or
misleading service documentation is considered
fraud and may result in dismissal, criminal
prosecution, and/or other penalties.

Medication Reminder

Tasks

For each shift worked, mark the box that best describes how the client responded
to care. Then, complete a note.     Key: G = Good    A = Average    P = Poor Light Housework

Laundry

Shopping*

Escort*

Supervision**

*Shopping and/or escort may be completed up to twice a month.
**Supervision may be completed as part of respite only.

Describe any change, improvement, or decline in
the client's health, safety, or welfare, including any
change in physical or mental condition:

Rev 12/13/2021 TIMESHEET SUBMISSIONS
Fax: 1-800-349-0704  or  Email:
CDAKTS@consumerdirectcare.com

64687


	Clear Form: 
	StartDateMM: 
	StartDateDD: 
	StartDateYY: 
	EmployeeName: 
	EmployeeID: 
	ClientName: 
	ClientID: 
	ServiceDateMM1: 
	ServiceDateDD1: 
	TimeInHH1: 
	TimeInMM1: 
	TimeInAMPM1: Off
	TimeOutHH1: 
	TimeOutMM1: 
	TimeOutAMPM1: Off
	Shift1: Off
	GAP_1: Off
	CaseNoteDesc1: 
	ServiceDateMM2: 
	ServiceDateDD2: 
	TimeInHH2: 
	TimeInMM2: 
	TimeInAMPM2: Off
	TimeOutHH2: 
	TimeOutMM2: 
	TimeOutAMPM2: Off
	Shift2: Off
	GAP_2: Off
	CaseNoteDesc2: 
	ServiceDateMM3: 
	ServiceDateDD3: 
	TimeInHH3: 
	TimeInMM3: 
	TimeInAMPM3: Off
	TimeOutHH3: 
	TimeOutMM3: 
	TimeOutAMPM3: Off
	Shift3: Off
	GAP_3: Off
	CaseNoteDesc3: 
	ServiceDateMM4: 
	ServiceDateDD4: 
	TimeInHH4: 
	TimeInMM4: 
	TimeInAMPM4: Off
	TimeOutHH4: 
	TimeOutMM4: 
	TimeOutAMPM4: Off
	Shift4: Off
	GAP_4: Off
	CaseNoteDesc4: 
	ServiceDateMM5: 
	ServiceDateDD5: 
	TimeInHH5: 
	TimeInMM5: 
	TimeInAMPM5: Off
	TimeOutHH5: 
	TimeOutMM5: 
	TimeOutAMPM5: Off
	Shift5: Off
	GAP_5: Off
	CaseNoteDesc5: 
	ServiceDateMM6: 
	ServiceDateDD6: 
	TimeInHH6: 
	TimeInMM6: 
	TimeInAMPM6: Off
	TimeOutHH6: 
	TimeOutMM6: 
	TimeOutAMPM6: Off
	Shift6: Off
	GAP_6: Off
	CaseNoteDesc6: 
	ServiceDateMM7: 
	ServiceDateDD7: 
	TimeInHH7: 
	TimeInMM7: 
	TimeInAMPM7: Off
	TimeOutHH7: 
	TimeOutMM7: 
	TimeOutAMPM7: Off
	Shift7: Off
	GAP_7: Off
	CaseNoteDesc7: 
	Routine1: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	Routine2: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	Routine3: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	Routine4: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	Routine5: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	16: Off
	15: Off
	17: Off

	Routine6: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	Routine7: 
	1: Off
	2: Off
	3: Off
	4: Off
	6: Off
	5: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	16: Off
	15: Off
	17: Off

	DescribeHealthChange: 


