
Employee Timesheet 
 

Period Starting: ______________        Period Ending: _____________ 
 

Name: _______________________ 
 

Private Pay  Direct Care Hours 
 

Date Start 
Time 

End 
Time 

    Client Total Hours          Initials 

      
      
      
      

      
      
      
      
      
      
      
      
      
      
      

 
Respite Hours 

 
Date:            Location          Start 

Time 
End  
Time 

Respite 
24 Hours 

Total  
Hours 

      
      
 .     
      
      
      
      
      
      
      

 
Training Hours 

 
Date:            Location / Address         Start 

Time 
End  
Time 

Total  
Hours 

     

     
  

 
   

     
 
 



PCW  MA Billable (State) Direct Care Hours 
 

 
Date 

Start 
Time 

End 
Time 

    Client Total Hours          Initials 

      
      
      
      

      
      
      
      
      
      
      
      
      
      
      

 
 

Family Support (County Funded)   Direct Care Hours 
 

 
Date 

Start 
Time 

End 
Time 

    Client Total Hours          Initials 

      
      
      
      

      
      
      
      
      
      
      
      
      
      
      

 
Mileage 

 
Date:                    Destination/ Activity Odometer 

Start 
Odometer 
End 

Total 

     
     
     
     
     
     
     



 
Approximation of Mileage from Office to: 

 
River Falls – 13 Miles 
Somerset – 16 Miles 

New Richmond – 24 Miles 
Hammond – 20 Miles 

Prescott- 20 Miles 
Roberts – 13 Miles 
Baldwin – 23 Miles 

Little Canada, MN – 24 Miles 
 


