
Champion
Home Health Care, Inc. Marion Senior Services W/K ending

3911 Newberry Rd, #B-2  HOMEMAKING month/day/year

Gainesville, Fl 32607 CCE____ MW____

FAX: (352) 240-1530

Client Name: Caregiver Name:

Day Date Start Time Finish time Total Authorized Aide stayed

Hour-Min Hour-Min Time Time full time Y/N Client Signature

Sun             :           :

Mon             :           :

Tue             :           :

Wed             :           :

Thur             :           :

Fri             :           :

Sat             :           :

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Dates:             /             /             /             /             /             /             /

Purch/Put away groc

Clean inside refrig

Clean bathroom

Sweep/mop/vacuum

Prepare meals

Clean kitchen

Laundry

Dust

Take out trash

Change Linens

Univ Prec Observed

Aide was given $ in $ ______ $ ______ $ ______ $ ______ $ ______ $ ______ $ ______

cash for Laundry/Gro Given Given Given Given Given Given Given

Other  and $ returned in $______ $______ $______ $______ $______ $______ $______

in change Returned Returned Returned Returned Returned Returned Returned

COMMENTS

Client Signature Caregiver Signature

Confidentiality Notice: The material contained in this facsimile transmission is private, confidential, privileged, contains Protected Health 

Information or (PHI)constitutes a work product protected by law and in intended only for the use of the individiual(s) named above. If you are not 

the intended recipient, be advised that unauthorized use, disclosure, copying, distribution, or taking any action is strictly prohibited. If you have 

received this transmission in error please immediately destroy this form and notify us via telephone. 

Clients receive equal treatment regardless of age, race, sex, ability to pay, religion or disability.


