In Family Hands LLC

WEEKLY TIME SHEET
* BLACK INK ONLY *

Client Name:

Client DCN:

Address:

County:

ACTIVITIES
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 Dreseing/Grooming

Bathing/Pers Hyglene

Toileting/Continence

Hobllity/Transfer

Asst Self Admin Meds

Wied Related HH Tasks
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Meals
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Wash Dishes

Clean Kitchen
Surfaces/Appliances

Bathroom & Eixtures

Changeliiake Beds

{ Floors, Sweep, Vacuum

and Scrub

Tidy & Dust

Laundry

iron & Mend Clothing

Wash Inside Windows &
Blinds

Bag Trash ingide Home
& Put OQut

Shopping for Essentials

Correspondenice, Read
and Write for the

| Impalred

Other Optional Tasks (in
contract):

. Dstﬁfny Hyglene

PERS CARE
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Catheter Hyglens

| Bowel Program

Aseptlc Dressin

Noun-Infactable Meds

Passive ROM

TransferiLift

Other
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By my signature, | certify that this client received these
services and the above information Is true and correct.
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11/27/00
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