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Do not include hours when client is bed hospitalized.
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Home Management

GAUNLEY HOME CARE, LLC DIRECT CARE WORKER TIMESHEET

Name of Client: 
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Personal Care

Week 1 Total hours: Week 2 Total hours: 
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Companion Service

720 Prospect Av Phone/Fax: (570)-800-7907
Scranton, PA 18505 gaunleyhomecare@gmail.com

All completed timesheet must be return to the office by FRIDAY 3:00 PM E.S.T. 
Alternatively, this timesheet can be emailed at gaunleyhomecare@gmail.com  

Employee Signature: ______________________________ Date: _______/_________/________

Consumer Signature: ______________________________ Date: _______/_________/________

Consumer Progress Note: 
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submission deadline.Please return the completed timesheet in-person or email/fax by Monday(Biweekly), 5:00PM 
E.S.T.  Your pay day will be next Wednesday from your timesheet submission date.                 
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