
 
WAIVER TIME SHEET 

 
MONTH / YEAR __________________________________________   

  (Check One)  

RESPONSIBLE RELATIVE _________________________________ DAY  

  NIGHT  

CLIENT’S NAME _________________________________________   

 
     SIGNATURE SIGNATURE 
   TIME TOTAL OF OF RESPONSIBLE 

MO DAY YR IN OUT HRS. EMPLOYEE RELATIVE 
        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
 
Time Sheet and Notes Match?  Yes    No 
 
Administrative Staff Signature:  _______________________________ 


