In Home Care & Assistance
Weekly/Daily Timesheet and Client Card

Employee Name:

Employee Signature:

Best Practice
Nursing

O

Client Name:

Client Address:

[JRN [JAIN [JEEN LIEN

NOTE: Kilometres are paid from client to client only as per ATO

Date Start Time | Finish Time | Kilometre Total Hours Client signature Notes
(all services must have a client signature)
Client Requirements (please tick what applies to service)

Personal Care Light housekeeping Laundry Meal Preparation Pet Care Transport Post Hosp.Care Other Services
[JBathing/Showering | [1Vacuum JWash [IMeal Planning dwWash [IShopping LJWound care [Light exercises
[IDrying/Dressing [ IDamp Mop CIDry [IPreparation CIwalk [1Appointments [IMedication [JAid with reading
[JHairdressing [JChange Bedding Ciron [JCooking LIClean up after | [dServices [JEye Drops [1Companionship
[IMakeup [IGeneral Tidying LIFold [IServing [IFeed LIFriends LInjections [IMental Stimulation
[IShaving [1Dishes CJPut Away | [JWash Dishes [JSocial Activities [IMedication reminder
[INail Care [1Pre-cooked Meals [1Escort to Doctor [IWound Care
OToilet [JAssistance with CJEscort to Hospital
Oincontinence Care eating

Timesheets and client card must be received by no later than 5:00pm Monday

Please send via fax: 02 9588 2827 or email: info@bpna.com.au




