FPREMIER DUl V. Slauson Avenue * oie. 230
Culver City, CA 90230 - 310.215.1730
Fax: 310.215.3260

HEALTHCARE SERVICES
www.phs-west.com

Caregiver Caregiver
Last Name First Name
Consumer Name
Respite [  Supervision [ 3

SERVICE MONTH

Paycheck will be issued on the 21st.

Timecard must be received by 5:00 pm on the 16th.

Time IN

Time OUT

TOTAL

Timecard must be received by 5:00 pm on the 2nd. Paycheck will be issued on the 7th.

Time IN

Time OUT

TOTAL
* | certify that the hours shown above represent my total hours worked and that they were properly verified by the client or by an
authorized representative. Unsigned time cards will be returned without a paycheck.

Date

Caregiver Signature

Family Name (Print)
Date

Family Signature
Notes: m
Date Posted Posted by




