ACCENT on Family Care Services,

ATTENDANT CARE (ANC/AFC) Service Documentation

Client Name: ___________________________________________  Provider Name:________________________________________

Support Coordinator:________________________________________Month/Year:________________________________________
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Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________

Provider’s Signature: ____________________________________________________________
Date: ________________________

                                                                    ACCENT ON FAMILY CARE SERVICES, LLC

TIME  SHEET
 Employee Name:_______________________________________________________     Client Name: ________________________                                                                    

 Support Coordinator: _____________________________________________________                 Month/YR:__________________      
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Employee Signature/Date: _________________________________________________________________                                                                                                                       

I hereby certify the above entries are accurate. Fraudulent entries will not be tolerated and disciplinary action may result. No more than 12.75 hours of respite can be worked in a calendar day.  

Employee must also input all hours on www.ddreports.com.         

Responsible Person Signature/Date:_________________________________________________________                                         

Sign above after the entries are completed that they are accurate. RP is financially responsible for over usage of hours at contracted rate. 
