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PSS Timesheet and Service Record

Consumer Name (printed) _____________________________   Consumer Signature: _________________________________  Date: __________
Employee Name (printed) ______________________________ Employee Signature: _________________________________   Date: __________
1. CONSUMER: Once the worker has entered his/her time & activities please review the completed timesheet for accuracy before signing.  You must draw a line through any wrong dates & times or tasks not done. Your signature verifies the time and services entered below are correct & truthful and that the tasks checked off were done per the Service plan.
2. WORKER: PURCHASES: When using consumer checks, money orders, cash or EBT to purchase meds, groceries or other items it is mandatory that you use purchase logs.  TIMESHEETS: Mail by Friday 6/22/12.  If working Saturday 6/23/12 mail by Monday 6/25/12.  FAXED TIMESHEETS:  Are NOT accepted after 12:00 Midnight on Tuesday 6/26/12.  You must call to verify we have them.  If timesheets are mailed/faxed after the deadline you will NOT be paid in this payroll cycle.
3. CONSUMER AND WORKER:  IT IS A FEDERAL CRIME TO PROVIDE FALSE INFORMATION ON TIMESHEETS AS THIS 

                                                           becomes the bill for payment from the State or Federal government.
	PSS Activities   (Enter “R” for consumer refusal)
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	Bathing (Circle all tasks you have done)

Tub/Shower        Sponge          Bed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dressing
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Eating
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toileting
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transfer (circle all tasks that you have done)
Slide            Hoyer            Pivot
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walking (Circle all that apply)

Cane      Walker    Wheel Chair (Electric/Manual)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Skin Care
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bed Mobility
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Personal Hygiene (Circle all tasks you have done)

Shampoo       Shave       Oral Care      Nail Care
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Routine Housekeeping (Dishes/Sweep & Wash Floors/ Dusting/Vacuuming/Empty Trash, etc.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean Bedroom/Make/Change Bed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laundry   (Circle one)

In-home/Facility          Out of home/off grounds
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meal Prep/Food Storage
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transport (Circle all that you have traveled for)

Medical Appt.      Groceries     Laundry      Errands
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day
	Date
	Visit One
	Visit Two
	Visit Three
	Hours Worked
	Rounded Miles

	
	
	In
	Out
	In
	Out
	In
	Out
	
	

	Sunday 
	6/10/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Monday 
	6/11/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Tuesday
	6/12/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Wednesday
	6/13/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Thursday
	6/14/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Friday
	6/15/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Saturday
	6/16/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	
	
	
	
	
	
	TOTAL WEEK #1 
	
	

	Sunday 
	6/17/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Monday 
	6/18/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Tuesday
	6/19/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Wednesday 
	6/20/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Thursday
	6/21/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Friday
	6/22/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	Saturday
	6/23/12
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	Am
Pm
	
	

	
	PAYDATE 7/02/2012
	
	
	TOTAL WEEK #2
	
	


Mailing Address:  PO Box 358, Gardiner, Maine 04345�Physical Address: 347 Maine Avenue, Farmingdale, Maine 04344�Telephone # 800-639-3084    Fax# 207-588-2038
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