
COMPLETE COMFORT

CARE PROGRAM

TIME SHEET

2601 East Roosevelt Street
Phoenix, Arizona 85008
Tel: (602)344-2700   

Payroll Fax : A-L (602)344-2701

Payroll Fax : M-Z (602)344-0720
	Services Provided

□ Attendant Care                □ Bridge to Home
□ Housekeeping                  □ Cradle and All
□ Respite                            □ Private Pay
□ Personal Care            
	Pay Period Dates

Begin_______________      End______________


PRINT                                                    Employee

Attendant’s Name__________________________I.D. #                                   Phone #____________

PRINT

Client’s Name _______________________________________________________Phone #_____________

Week of_________________________, 2010 Thru _________________________, 2010
	WEEK OF PAY PERIOD

	
	Sun
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat

	Write in the date (
	
	
	
	
	
	
	

	Start Time
	
	
	
	
	
	
	

	End Time
	
	
	
	
	
	
	

	Daily Total Time
	
	
	
	
	
	
	

	Check Duties Performed

	Housekeeping
	
	
	
	
	
	
	

	Nutrition Meal Prep
	
	
	
	
	
	
	

	Personal Care
	
	
	
	
	
	
	

	Activities
	
	
	
	
	
	
	

	Transfer
	
	
	
	
	
	
	

	Toileting
	
	
	
	
	
	
	

	Shopping/Errands
	
	
	
	
	
	
	

	Exercise
	
	
	
	
	
	
	


Attendant Signature:_______________________________________________Date:_____________

Client Signature:___________________________________________________Date:_____________ 

*Time Sheets are due EVERY Saturday by noon!*

Date: 10-09-09
TIME SHEET INSTRUCTIONS

1. You need to notify your Supervisor or the Supervisor on Duty, IMMEDIATELY for any time sheet changes.

2. All Areas on your time sheet need to be completed.

3. Your name and your clients name need to be printed/signed clearly on the time sheet.

4. Incomplete time sheets will result in counseling by your Supervisor and a delay in being paid.

5. Late time sheets need to stop!  Late time sheets will result in counseling by your Supervisor and you will not be paid until the next pay period.

6. You are required to turn in two(2) time sheets every pay period this is part of your job responsibility. 
	PP

#
	Pay Period

Begins
	Pay Period Ends
	Pay Day

	1
	December 13, 2009
	December 26, 2009
	December 31, 2009

	2
	December 27, 2009
	January 09, 2010
	January 15, 2010

	3
	January 10, 2010
	January 23, 2010
	January 29, 2010

	4
	January 24, 2010
	February 06, 2010
	February 12, 2010

	5
	February 07, 2010
	February 20, 2010
	February 26, 2010

	6
	February 21, 2010
	March 06, 2010
	March 12, 2010

	7
	March 07, 2010
	March 20, 2010
	March 26, 2010

	8
	March 21, 2010
	April 03, 2010
	April 09, 2010

	9
	April 04, 2010
	April 17, 2010
	April 23, 2010

	10
	April 18, 2010
	May 01, 2010
	May 07, 2010

	11
	May 02, 2010
	May 15, 2010
	May 21, 2010

	12
	May 16, 2010
	May 29, 2010
	June 04, 2010

	13
	May 30, 2010
	June 12, 2010
	June 18, 2010

	14
	June 13, 2010
	June 26, 2010
	July 02, 2010

	15
	June 27, 2010
	July 10, 2010
	July 16, 2010

	16
	July 11, 2010
	July 24, 2010
	July 30, 2010

	17
	July 25, 2010
	August 07, 2010
	August 13, 2010

	18
	August 08, 2010
	August 21, 2010
	August 27, 2010

	19
	August 22, 2010
	September 04, 2010
	September 10, 2010

	20
	September 05, 2010
	September 18, 2010
	September 24, 2010

	21
	September 19, 2010
	October 02, 2010
	October 08, 2010

	22
	October 03, 2010
	October 16, 2010
	October 22, 2010

	23
	October 17, 2010
	October 30, 2010
	November 05, 2010

	24
	October 31, 2010
	November 13, 2010
	November 19, 2010

	25
	November 14, 2010
	November 27, 2010
	December 03, 2010

	26
	November 28, 2010
	December 11, 2010
	December 17, 2010

	27
	December 12, 2010
	December 25, 2010
	December 30, 2010


How To Send Your Time Sheet

1. DO NOT MAIL IN YOUR TIME SHEET ANY LONGER AS THEY WILL NOT REACH THE COMPLETE COMFORT CARE PROGRAM IN TIME TO BE PROCESSED.
2. Fax to 602-344-2701for A-L and 602-344-0720 for M-Z (fax machines are in drug and grocery stores).

3. You can deliver your time sheet to our drop-box in front of our office at 2601 East Roosevelt street, Phoenix.

4. You can deliver your time sheet in person to the Complete Comfort Care Program Office building at 2601 East Roosevelt Street, Phoenix.

If you have any questions regarding the above please call your Supervisor as soon as possible!  

Time sheets are due every week by Saturday at 12:00pm.
Time sheets can be scanned and e-mailed to CCCP@MIHS.org.  If you choose to scan and e-mail your time sheet, they must be e-mailed to BOTH e-mail addresses.







_________________________________


Supervisor’s Name





_________________________________


Total Hours Worked








Date Received Stamp Here:











Payroll notes:________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________





Office Use Only!








