
HOME ASSIST HEALTH Division of Developemental Disabilities ( DDD ) Timesheet

3737 N 7TH St., Ste 203

Phoenix, AZ 85014 Service Type: HAB - Habilitation

Phone: (602) 795-7620 FAX: (877) 223-2976 Place Of Service(POS)                  12- Clients Home     OR  99 -Community

Direct Careworker  (Print) ID PHONE#

Member ( Print ) PHONE#

Week of To

Date Time IN Time OUT POS HAB Total Goal Goal Goal Goal Goal Goal Goal M/G Initials

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

AM / PM AM / PM 12

TOTALS

PROGRESSS NOTES:

ALL TOTALS

DCW SIGNATURE DATE

MEM / GUARDIAN SIGNATURE DATE

I understand that this timesheet will be used to process claims that will be paid from federal and state funds and that any willful falsification  or concealment  of a material fact may be prosecuted under federal and state laws.

I certify that to the best of my knowledge the foregoing information is true, accurate and complete.  Submission of illegible, incomplete, unauthorized  or late timesheets will be subject to disciplinary action up to and including termination. 

I understand that if anyone has asked me to perform work without reporting my time spent on the work I must notify my supervisor or Human Resources representative and that I may do so without fear and retaliation or reprisal.

Rev. 12.18




