PERSONAL CHOICE
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INSTRUCTIONS
a) If more than one shift within day, use 2 time sheets and label 1 of 2; 2 of 2
b) If more than one rate paid, use 2 time sheets and label 1 of 2; 2 of 2
c) Deadline for time sheets, Sunday midnight - no exceptions
d) Note if time is am (day) or pm (night)
e) Timesheets must be signed by both employee and employer (or rep)

DESCRIPTION CODES
Personal Care and Hygiene
Meal Prep
Laundry and Cleaning
Errands, DRs appts, Finance
Hospital Stay

FORM MUST BE COMPLETE AND CLEAN - OTHERWISE IT WILL BE RETURNED AND YOUR PAYCHECK MAY BE DELAYED

Employee Signature Date

Participant / Representative Signature




