Consumer Name

Specialized Services Time Sheet

All Hours worked MUST be verified
by the individual/Guardian receiving

cPs cPs Respite . . .
DOB: County of Services: cotoo | :loo"{o o] (Bose) | Home | chore | Famiy || SErViCES, all s1gnzft0r1es are legally
Day/Date TimeIn | Circle | TimecOut | Circle | Nasase: |50 - O] Raticzd:1| wrzs3 wra1a | bound by these signatures
Start One End One W9351
SUNDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
MONDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
TUESDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
WEDNESDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
THURSDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
FRIDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
SATURDAY AM/PM AM/PM Individual/Guardian Signature
Date: AM/PM AM /PM
/20 AM/PM AM/PM CSS Signature
AM/PM AM/PM
Weekly Totals
CSS Printed Mailing Contact
Name Address Phone

MAIL TO: Care For People Plus, Inc., PO BOX 359, Bellefonte, PA 16823  or

FAX TO: 1-888-416-6746

or CFP+ OFFICE PHONE: 800-322-9292





