
Three Rivers, Inc
Consumer Name: 504 Miller Dr., PO Box 408 Type of Program: MR/DD

(Print Name) Wamego, KS 66547-0408

Personal Attendant Name: Phone: (785) 456-8573
(Print Name) PAL Fax: (785) 456-6784

Fax:  (785) 456-9923
Month/Year: IMPORTANT: Complete only one payroll section, and then submit your timesheet.

Use blue or black ink only.  Include AM or PM on In/Out times.

Dates 1-15     Payroll Section #1 Dates 16-31     Payroll Section #2
Date In Out In Out In Out Total Date In Out In Out In Out Total

1st 16th

2nd 17th

3rd 18th

4th 19th

5th 20th

6th 21st

7th 22nd

8th 23rd

9th 24th

10th 25th

11th 26th

12th 27th

13th 28th

14th 29th

15th 30th

The above hours must be received by noon on 
the 19th. Pay Period Total

31st 

Sign after work is completed for the pay period. The above hours must be received by noon on 
the 4th. Pay Period Total

Office Use Only
Consumer Signature Date
My signature verifies that the above information is true and correct.  I understand 
that providing false information could result in charges of Medicaid Fraud.

Payroll Date

Entered Date

OPOC
Personal Attendant Signature Date
My signature verifies that the above information is true and correct.  I understand 
that providing false information could result in charges of Medicaid Fraud.

FAXED to BL
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