Caregiver Name:

k Calgary Family Services

200, 1000 - 8" Avenue S.W. NOTE: Timesheets must be submitted at the end of each week; mailed
Calgary, Alberta T2P 3M7 immediately, or faxed, emailed, or dropped off at the main reception desk
Telephone: (403) 269-9888 by Tuesday morning.

Fax: (403) 205-5265

Area: O Cluster 9 - DT A Cluster 1 — NW O Congregate

Week of:
] Finish Total Bus Pass/ Client's
Date Client First Name and Last Initial (John S) Start Time Time Hours Mileage Parking Initials
TOTALS

Caregiver’s Signature:

This communication is intended ONLY for the use of the person or entity named above and may contain information that is confidential or legally privileged. If you are not the intended recipient named above or a person
responsible for delivering messages or communications to the intended recipient, YOU ARE HEREBY NOTIFIED that any use, distribution, or copying of this communication or any of the information contained in it is strictly
prohibited. If you have received this communication in error, please notify us immediately by telephone and then destroy or delete this communication, or return it to us by mail if requested by us. Calgary Family Services thanks
you for your attention and cooperation.

W:\COMMUNICATIONS\FORMS\CFS HOMECARE CAREGIVER TIMESHEET - REVISED FEB 2010.D0C




Quality Innovation Diversity

] Finish Total Bus Pass/ Client’s
Date Client First Name and Last Initial (John S) Start Time Time Hours Mileage Parking Initials
TOTALS

Caregiver’s Signature:

This communication is intended ONLY for the use of the person or entity named above and may contain information that is confidential or legally privileged. If you are not the intended recipient named above or a person
responsible for delivering messages or communications to the intended recipient, YOU ARE HEREBY NOTIFIED that any use, distribution, or copying of this communication or any of the information contained in it is strictly
prohibited. If you have received this communication in error, please notify us immediately by telephone and then destroy or delete this communication, or return it to us by mail if requested by us. Calgary Family Services thanks
you for your attention and cooperation.

W:\COMMUNICATIONS\FORMS\CFS HOMECARE CAREGIVER TIMESHEET - REVISED FEB 2010.D0C




