
Care For People Plus, Inc. MPI# 001949838 
Companion – Family Aide – Homemaker Daily Documentation 

Consumer: ____________________________________ DOB: _____________________ Date of Service: _________________ 

Service 
Code 

Service Name/Level 
Service Unit Time In   

 AM or PM
Please Check One Time Out   Total Hours

W1726 Companion – Level 2 15 minutes 
Hours per month/week - 
W7314 Family Aide 15 minutes 
Hours per month/week - 
W7283 Homemaker 1 hour 
Hours per month/week - 

OUTCOME PHRASE LOCATION 

OUTCOME PHRASE LOCATION 

   STAFF/CSS Printed Name/Signature __________________________________________________________________ 

  Date________________________________ 

PO BOX 359, Bellefonte PA 16823/FAX 888-416-6746/MAIN OFFICE 800-322-9292 7/16/19

Hours per month/week - 
W7282 Chore 1 hour 
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