
Consumer Name: Activities M T W T F S S M T W T F S S
Employee Name: Bathing

Hair Care

Pay Period Start Date: Pay Period End Date: Dressing

Week 1 Date Time in Time Out Break Hours Worked
Client/Auth. 
Rep Signature Lotion/Ointment

Mon Meal preparation

Tue Eating/Drinking

Wed Laundry

Thu Light Housekeeping

Fri Shopping

Sat Medication Reminder

Sun Reading/Writing

Week 1 Total hours Hours Managing Finances

Week 2 total hoursDate Time in Time Out Break Hours Worked
Client/Auth. 
Rep Signature Activities

Mon Social/Leisure Activities

Tue Telephone use

Wed Securing Transportation

Thu Appointment Scheduling

Fri Caring Personal Possessions

Sat Obtaining Seasonal Clothing

Sun Using a Prosthetic Device

Week 2 total hours Ambulating

Two weeks Total Hours Hours Range of Motion

Employee Sign: Date: Supervised walks

Client/Authorized Rep sign: Date: Supervision/Coaching/Cueing

Toileting

Bowel/Bladder Management

Transfers

Incontinence Care

Catheter Care

Wound Care

G-tube Feedings

Other


