[image: ]                                                                                                                     245D HOME & COMMUNITY BASE SERVICE TIMESHEET
405 Silver Lake Rd NW Suite1New Brighton, MN 55112
Tel: (612) 707-2094 Fax: (651) 286-3355


CLIENT : _________________________________   EMPLOYEE: _________________________________
                 (Last Name,    First Name,      MI)                                       (Last Name,      First Name,      MI)

 Dates :      /      /          (Location of client’s stay in Hospital) 
 Service Type Provided:           Homemaking           Semi-Independent Living Skill            ILS               IHFS
                                                              
                                                  Personal Support      Supported Employment          Respite         Other________


FIRST WEEK
 Week One                 Sunday          Monday       Tuesday        Wednesday   Thursday       Friday          Saturday

[bookmark: _Hlk51162834] Date of Service:
                                                    MM/DD/YY             MM/DD/YY           MM/DD/YY          MM/DD/YY           MM/DD/YY           MM/DD/YY         MM/DD/YY 		                         
	Time In
	AM
	AM
	AM
	AM
	AM
	AM
	AM

	Time Out
	PM
	PM
	PM
	PM
	PM
	PM 
	PM

	                                                       (Total the number of hours for each service type below)

	Total Daily Time
	
	
	
	
	
	
	


 
SECOND WEEK
 Week One                 Sunday          Monday       Tuesday        Wednesday   Thursday       Friday          Saturday
 
 Date of Service:

	                         
	Time In
	AM
	AM
	AM
	AM
	AM
	AM
	AM

	Time Out
	PM
	PM
	PM
	PM
	PM
	PM 
	PM

	                                                       (Total the number of hours for each service type below)

	Total Daily Time
	
	
	
	
	
	
	



REVIEW: ACKNOWLEDGMENT AND REQUIRED SIGNATURE
By signing this timesheet, I am verifying the above recorded hours are true and accurate. It is a federal crime to provide false information foe medical assistance.
	Employee Signature:
	Date:

	Client Signature:
	Date:
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