EMPLOYEE TIME SHEET

Employee’s Name:

Client’s Name:
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A) Employee cannot receive payment until a signed time sheet is received.
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B) Employee and Client must sign time sheet and verify all hours and services.
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C) Time sheet must be faxed in or dropped-off at the office weekly no later Monday by Noon.
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D) Time sheet that is turned in late will be paid the following pay period.
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Week Beginning (Sat/ E)
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ADP#: MATRIX #: Wki#:

Client Last-4 Social Security Number:

OnvEGA

2295 Parklake Dr. ME, #574
Atlanta, GA 30345
C:678.646.2678
P:770.415.1244

F: 866.712.9757

info@®omegaoperation.com
Week Ending (Fri/=):
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01. Hygienic care: Bath, Mouth, Hair, Denture, Shave, Nail, Etc.
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02. Monitor home cleanliness
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03. Evaluate Safety in Living Areas: Kitchen, Bedroom, Etc
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04. Observing/Reporting changes in client’s condition
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05. Doing Laundry
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06. Grocery shopping
R
07. Picking up/Arranging for prescriptions refills.
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08. Reminding client to take medication
TS0 AHSH S 2T
09. Provide supervision and oversight
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10. Encouraging proper nutrition
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11. Observing/Reporting meal accumulation and food storage
=S4 HE, A& 2HE, 20517
12. Assisting with food stamps and other applications
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13. Make Bed / Change sheets
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14. Monitor Oxygen use (if applicable)
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15. Arranging transportation to appointment(s)
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