LIFE PATTERNS TIMESHEET

FAX #785-273-3816
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PCA = PERSONAL CARE ATTENDANT SHC= SUPPORTIVE HOME CARE
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DESIGNATED SIGNATORY
ANYONE AWARE THE SERVICES WERE PROVIDED

PCA SIGNATURE:
MAIL OR FAX ON THE 16™ OF THE MONTH

BE SURE AM/PM IS MARKED: ACTIVITIES HAVE BEEN CHECKED: SIGNATURES AND INITIALS ARE PRESENT
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medications & accessing medical care,
HOUSEHOLD - Supervise/assist with
cleaning, cooking & cleanup or other
household chores

therapy, exercise, etc.
Daily Living Activities (bathing,

DAILY LIVING - Assistance with
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PCA SIGNATURE:
MAIL OR FAX ON THE 1°" OF THE MONTH.

BE SURE AM/PM IS MARKED:

ACTIVITIES HAVE BEEN CHEKED:
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DESIGNATED SIGNATORY

ANYONE AWARE THE SERVICES WERE PROVIDED

SIGNATURES AND INITIALS ARE PRESENT.




