
Consumer Name:

Personal
Attendant Name:

Date (MM/DD/YY) Start Time End Time End Time Start Time Total Hours PA Initials
/16/

AM
PM

AM
PM

AM
PM

AM
PM

/17/
AM
PM

AM
PM

AM
PM

AM
PM

/18/
AM
PM

AM
PM

AM
PM

AM
PM

/19/
AM
PM

AM
PM

AM
PM

AM
PM

/20/
AM
PM

AM
PM

AM
PM

AM
PM

/21/
AM
PM

AM
PM

AM
PM

AM
PM

/22/
AM
PM

AM
PM

AM
PM

AM
PM

/23/
AM
PM

AM
PM

AM
PM

AM
PM

/24/
AM
PM

AM
PM

AM
PM

AM
PM

/25/
AM
PM

AM
PM

AM
PM

AM
PM

/26/
AM
PM

AM
PM

AM
PM

AM
PM

/27/
AM
PM

AM
PM

AM
PM

AM
PM

/28/
AM
PM

AM
PM

AM
PM

AM
PM

/29/
AM
PM

AM
PM

AM
PM

AM
PM

/30/
AM
PM

AM
PM

AM
PM

AM
PM

/31/ AM
PM

AM
PM

AM
PM

AM
PM

Pay Period Total

Sign after work is completed for the pay period. 

Consumer Signature                          Date

Attendant Signature                   Date

Revised 09/09
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Type of Program:  TBI

Personal Services_________      Transportation___________
From:              / 16 /                  To:              / 31 /                 
                   (mm/dd/yy)                   (mm/dd/yy)
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The above hours must be received before noon on the 4th

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

Office Use Only

Payroll Date

Entered 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.
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504 Miller Dr., PO Box 408
Wamego, KS  66547-0408

Phone:  (785) 456-8573
Fax:  (785) 456-6784

Three Rivers, Inc.
                    (Print Name)

                    (Print Name)
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