EXCEL Home Care- Philadelphia
In Home Non-Medical Care at its Finest

Weekly Time Sheet & Service Log

Fax: 1-215-933-6965 or 1-215-554-6336 or 1-267-285-2949
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TERMS & CONDITIONS: Please make copies of blank time sheet for future weeks!

The signatures above (either caregiver and consumer, or consumer's authorized agent) indicate agreement as to the number of hours worked for the week listed and indicate agreement as to the services
performed as indicated. Any person(s) who knowinlgy submit false, fraudulent information for the purpose of wage renumeration are committing a crime and may be subject to immediate termination
We MUST receive your time sheet(s) that are signed by the client by 12pm each Monday.

as well as civil and criminal penalties.
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