
 

 

 

OFFICE USE  ONLY    Client/Acct:                                         Employee #:                                  Verify_____________/______________ 

DIRECT HOME HEALTH CARE INC. CHORES CHARTING/TIME SHEET 

CLIENT: EMPLOYEE: 

 Client/Employee signatures verify that hours 

worked and services provided are accurately 

documented here.  

Date: 

 

 

                     TOTAL       

               HOURS      

                        

  Time In        

 MONTH:_________YEAR:________ Time Out        

                                                           HOURS WORKED        

MOW LAWN        

RAKE LEAVES        

CLEAN YARD        

CLEAN APPLIANCES        

EMPTY GARBAGE        

MOVE HEAVY FURNITURE        

CLEAN TOILETS/SINKS        

MAKE BED        

CHANGE BED LINEN        

VACUUM        

DUST        

LAUNDRY        

SWEEP/MOP FLOORS        

MEAL PREPARATION:       B           L                D        

SOCIALIZATION        

ERRANDS        

ESCORT        

GROCERY SHOPPING        

SOCIAL/RECREATION        

SNOW REMOVAL/SHOVELING        

OTHER        

        

COMMENTS: 

 

 

 

 

 

 

 

 

_____________________________________      _______________________________________        ______________ 

             Employee Name (Print)       Employee Signature                                             Date 

 

 

____________________________________        ______________________________________          ______________ 

             Client Name (Print)           Client Signature                                                    Date  


