E.J.Q. 
Home Health Care Inc.

Weekly Time Sheet

Client Name_____________________________________________ M.R.#__________________

	Date 
	Time in
	Time Out
	Total Hours
	Office 

only 
	Office

only
	Signature of Client or Representative*

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*By signing above, I acknowledge as a client or representative of a client of E.J.Q. Home Health Care that the employees above dates and times listed are correct and accurate.

**Employee Signature______________________________________Employee ID#___________

Employee Print Name_____________________________________Title___________________ 

**By signing above I certify as an employee of E.J.Q. Home Health Care that the dates and times that I have provided on this paper are true and accurate according to the care I have provided to the above named client. I also understand that any over-time worked must be pre-approved by the office.
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