CONSUMER DIRECTED PERSONAL ASSISTANT PROGRAM

Consumer:

CARE GIVER TIME SHEET
AIM 271 East First St. Corning, NY 14830
Phone: 962-8225 Fax 962-2592

Personal Assistant:

TIME SHEET DUE DATE:
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Total Hours Worked:

*Timesheet will not be accepted unless each line is signed by the Consumer AND the Assistant
**Timesheets with missing information will be returned to the Consumer for corrections




