PRO CARE c2=.__<_:.m_u W_S\mm_A: PAYROLL TIME SHEET

Department; Direct Care Worker

Fax: 1-877-359-8475

Ernail: Bmsmoc:_@u_,onm_‘mca_anma com

Employee Name : Phone Number: Pay m, i
Consumer Full Name : Phone Number: Hw\ww\ NNH\H\ w\mw _1/8/2023
1/2/23-1/15/23 0/2023:
Pay Period: 1/2/2023 vz
Y \ \ 1/16/23 - 1/29/23 3/3/2023.
1/30/23 - 2/12/23 2/17/2083
Day Date 2/13/23-2/26/23 3/3/2023
Mon 1/2/23 2/27/23-3/12/23 3/17/2023
\ 3/13/23-3/26/23 | 3/31/2003]
Tues 1/2/23 3/27/23-4/9/23 . | a2z
Wed 1/4/23 4/10/23-4/23/23 | 4/28/2023
Thur 1/5/23 4/24/23-5/7/23 1 s/1/a02
. 5/8/23-5/21/23 5/26/2023!
Fri 1/6/23 5/22/23-6/4/23 | /5203
sat 1/7/23 6/5/23- 6/18/23 6/23/20%3
6/19/23-7/2/23 | 700,
Sun e/23, i TR A
/ 7/3/23-7/16/23 7/n/10n
7/17/23-7/30/23 g
7323 815/25 | aj1s/a0n
Day Date 8/14/23-8/27/23 9/1/203
_ 8/28/23-9/10/23 | 9/15/2003
M 1/9/23
on 9/ 9/11/23 - 9/24/23 9/29/2023)
Tues 1/10/23 9/25/23-10/8/23 | 10/13/203
Wed 1/11/23 10/9/23- 10/22/23 | 10/27/2023
10/23/23 - 11/5/23 HH\B /2023
Th 1/12/2 :
ur /12/23 11/6/23 - 11/19/23 H_.\mﬁmoww
Fri 1/13/23 11/20/23-12/3/23 . 13/8/203
sat : 1/14/23 12/4/23 - 12/17/23 1 12/22/2023
18/23 - 12/31/23 | ,
Sun 1/15/23 L/18/23- L2/323 | | ys/ana
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signature:




PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Department: Direct Care Worker

Fax: 1-877-358-8475

Email: mshaouni@procareunlimited.com

Employee Name :

Phone Number:

Consumer Full Name :

Phone Number;

15/19/22 - 1/1/23

Must be faxed in every other Monday accompanied by progress notes/logs

Employee Signature:

Guardian/Parent Signature:

1/2/23-1/15/23 1/20/2023

, Pay Period: H\pm\uom,w 1/29/2023 16153 1jes S
1/30/23 - 2/12/23 2/17/202)

Day Date 2/13/23-2/26/23 3/3/203
Mon 1/16/23 2/27/23-3/12/23 | 3/17/2023)
3/13/23-3/26/23 3/31/2023

Tues 1/17/23 13/27/23-4/9/23 | | af14j2003
Wed 1/18/23 4/10/23-4/23/23 | a/mjz0m
Thur 1/19/23 428/23-5/7[23 |  s/uj0n
- i 5/8/23-5/21/23 N 5/26/2023
Fri 1/20/23 5/22/23 - 6/4/23 ii,m\;mmmmwm
Sat 1/21/23 6/5/23- 6/18/23 )
Sun 1/22/23 6/19/23 - 7/2/23 7/7/2023
7/3/23-7/16/23 7712023

7/17/23-7/30/23 8/4/2023

7/31/23 - 8/13/23 8/18/2023

Day Date | 8/14/23 - 8/27/23 o/2/2023
8/28/23 - 9/10/23 m[E m&m

Mon 1/23/23 o/11/23-9/24/73 -m\ Nm \Noww
Tues 1/24/23 9/25/23-10/8/23 | 101 mmmw
Wed 1/25/23 10/9/23- 10/22/23 | 10/27/2023
10/23/23- 131/5/23 | 11/10/2023

Thue L2523 13/6/23- 1/19/25_ | Ty
Fri 1/27/23 11/20/23-12/3/23 mmw;m \womm
Sat 1/28/23 12/4/23-12/17/23 | 12/22/2083
Sun 1/29/23 12/18/23-12/3/23 | 1/5/2004




PRO CARE UNLIMITED BIWEEKLY PAYROLL ._.__<_m SHEET

Department: Direct Care Worker

Fax: 1-877-359-8475 Email:

Bm:mocs_@nqonmwmc:__a_ﬂmg com

Employee Name : Phone Number: Pay.Pel
Consumer Full Name : Phone Number: waww\ wm \H\W\ 23 1/6/2023
1/2/23-1/15/23
Pay Period: 1/30 2023 2/12/2023 1/20/2023,
y /30/2023 ___2/12/ 1/26/5- 1295 | gj3/09
1/30/23 - 2/12/23 217/208
Day Date 12/13/23 - 2/26/23 3/3/2023]
Mon 1/30/23 2/27/23-3/12/23 | 3p17/203
) 3/13/23-3/26/23 | 3/31/203
Tues 1/31/23 3/27/23 - 4/9/23 4/16/2083
Wed 2/1/23 4/10/23-4/23/23 | a/28/20%3
Thur 2/2/23 - 42428 -5(/Z 4 5/1/2008
: 5/8/23-5/21/23 5/26/203
Fri 2/3/23 S/22/23-6/4/23. | &30
sat 2/4/23 6/5/23-6/18/23 | 6/13/2023
sun 2/5/23 SANB-TAT | i
7/3/23-7/16/23 7/21/2023
BT3B ) s
7/31/23-8/13/23 | " 8182003
Day Date 8/14/23-8/27/23 |  9/1/20m
8/28/23 - 9/10/23 9/15/2023
M 2/6/23
on [6/ 9/11/23 - 9/24/23 5/29/2023)
Tues 2/7/23). 9/25/23 - 10/8/23 10/13/2023.
Wed 2/8/23 10/9/23-10/22/23 | 10/27/2023
= 10/23/23-11/5/23 | 11/10/208
Th 2/9/23
u /3/ 11/6/23- 11/19/23 1 114/
Fri 2/10/23 11/20/23- 12/3/23 12/8/2023'
Sat 2/11/23 12/4/23-12/17/23 | 13/22/2023
12/18/23 - 31/23
Sun 2/12/23 /2525 143N
Must be faxed in every other Monday accompanied by uﬂom_‘.mmm notes/logs
Employee Signature:
Guardian/Parent Signature:




'PRO CARE CZ_.__<__._.m_u BIWEEKLY PAYROLL TIME SHEET

Department:; Direct Care Worker Fax: 1-877-359-8475 Email: mshaouni@procareunlimited.com
Employee Name : . Phone Number: _
Consurner Full Name : Phone Number: HN\ 18/22- 1/1/23 1/6/2023
" 1/2/23-1/15/23 2012023
Pay Period: 2/13/2023 2/26/2023 120/,

Y /13/ /26/ 1/16/23 - 1/29/23 | w.\.mhmouwm
1/30/23-2/32/23 217/2023
Day Date e : : / 12/13/23 - 2/26/23 3/3/208
NMon - 2/13/23 2/27/23-3/12/23 3 pu@m
, _ 3/13/23-3/26/23 | yjsija0zs
Tues 2/14/23 , 3/27/23-4/9/25 |y
Wed 2/15/23 4/10/23-4/23/23 | 4282023
Thur 2/16/23 | 4/24/23:5/7/23 |  sjujun
. 5/8/23-5/21/23 | | s/26/200
Fri 2/17/23 5/22/23 - 6/4/23 B rlm\m_\mbmw
Sat 2/18/23 6/5/23-6/18/23 | 6/23/203
Sun 2/19/23 6/19/23-7/2/23 | 77208
7/3/23-7/16/23 72203
7/17/23 - 7/30/23 . ,m\h\mmww‘
7/31/23 - 8/13/23 8/18/2023
Day Date 8/14/23 - 8/27/23 | 9/1/2023
. 8/28/23 - 5/10/23 §/15/2003

Mon 2/20/23 .

. 9/11/23 - 9/24/23 9/29/2023
Tues 2/21/23 9/25/23 - 10/8/23 10/13/2023:
Wed 2/22/23 10/9/23-10/22/23 | 10/27/2023

10/23/23 - 11/5/23 11/10/2023]

Th 2/23/23 —_——

= /2] . 11/6/23-11/19/23 | 11/24/2023)]
Fri 2/24/23 . 11/20/23-12/3/23 | 1/8/2023
sat 2/25/23] 12/4/23-12/17/23 | 1/20/2023)
Sun’ 2/26/23 12/18/23-12/31/23 .45/
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signature:



PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Department: Direct Care Worker Fax: 1-877-355-8475 Email: ermoc:m®v8nm_.mc:=3#mm.noa_

Employee Name : : Phone Number: odsiiii ;
Consumer Full Name : , Phone Number: 12/ wm\ 22-3/3/23 | 1/6/2023;
T 1/2/23-1/15/23 ; 20/2023
Pay Period: 2/27/2023 y
Y / \g : 1/16/23-1/29/23 2/3/2023
1/30/23 - 2/12/23 2/17/2023)
Day Date _ : B Redpiil 2/13/23 - 2/26/23 3/3/203
- T pyp— 2/27/23-3/12/23 | 3y17/203]
: 3/13/23 - 3/26/23 3/31/2023
Tues BB 3Y(B-4923 |yl
Wed . 3/1/23 4/10/23-4/23/23 |  4j28/203
Thur 3/2/23 4/24/23-5/7/23__§ 5[0/
: 5/8/23-5/20/23 | 5/26/023
Fri 3/3/23 5/22/23-6/4/23 | e/9/2003
sat _3/4/23 6/5/23-6/18/23 | /23003
Sun 3/5/23 6/19(23-7/2/23 | _1[7/20%8
7/3/23-7/16/23 [0
J7/37/23-7/30/23 | 8403
, |7/31/23-8/15/28 | g/13/2003
Day Date || 8/14/23 - 8/27/23 of1/2023
8/28/23 - 9/10/23 9/15/2023.
Mon 3/6/23 :
16/ 9/11/23-9/24/23 . 9/25/2023
Tues 3/7/23 9/25/23 - 10/8/23 10/13/2023
Wed 3/8/23 10/9/23-10/22/23 | 10/27/2023!
10/23/23 - 11/ 523 | " HQH@NMOW ,
Thu 3/9/23 - (B £
. £ 1W/e/23- 1193 | 1y
Fri 3/10/23 11/20/23-12/3/23 | 12/8/2023
Sat 3/11/23 |12/4/23-12/17/23 | wjaas
12 23 - 23
Sun 3/12/23 /18023 RIRIB | 35/
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature: .
Guardian/Parent Signature:




5RO CARE UNLIMITED BIWEEKLY PAYR

OLL TIME SHEET

Om_um_..n:._n:ﬁ Direct Care Worker Fax; 1-877-359-8475 Email: mshaouni@procareunlimited.com
Employee Name : Phone Number:
Consumer Full Name : Phone Number: y
T . 1/2/23-1/15/23 20/2023
Pay Period: 3/13/2023 3/26/202 070
d 4 %\ T 4 (LA6/23-1/29/28 | o/3/20m3
_ Ll 1/30/25- 212/ | mjm
Day Date 1 2/13/23 - 2/26/23 3/3/2023
Mon 3/13/23 2/27/23-3/12/23 3/17/2023
3/13/23-3/26/23 | 3/3/203
Tues 3/14/23 3/27/23-4/9/23 |y
Wed 3/15/23 4/10/23 - 4/23/23 4(78/2023
Thur 3/16/23 4/24/23-5(7/23 | s/1/08
— 5/8/23-5/21/25 | 5/26/2003
Fri _3/17/23 5/22/23- 6/4/23 6/9/2023
Sat 3/18/23 6/5/23-6/18/23 | ¢/23/203
Sun 3/19/23 6/19/23 - 7/2/23 7/7/2023
7/3/23-7/16/28  }  7/21/208
A7/37/23-7/30/23 _|""gjaja0
7/31/23-8/13/23 8/18/2003,
Day Date 8/14/23 - 8/27/23 T o/203]
Mon 3/20/23 8/28/723-9/10/23 9/15/2023)
9/11/23 - 9/24/23 9/29/2023
Tues 3/21/23 9/25/23 - 10/8/23 10/13/2023]
Wed 3/22/23 10/9/23-10/22/23 | 10/27/2023
10/238/23 - 11/5/23 11/10/2023
Th 3/23/23 =t .
w - 11/8/23- 11/19/23_| 11/u20
|Fr 3/24/23 11/20/23-12/3/23 | /3008
Sat 3/25/23 12/4/23-12/17/23 | 12/22/2023
Sun 3/26/23 12/18/23- 123423 | .. 1y5/2024

Must be faxed in every other Monday accompanied by progress notes/logs

Employee Signature:

Guardian/Parent Signature:




Department: Direct Care Worker

Fax: 1-877-359-8475

PRO CARE CZ_._Z:._.mD BIWEEKLY PAYROLL TIME SHEET

Email: mshaouni@procareunlimitad.com

Employee Name :

Phone Number:

Consumer Full Name : Phone Number: “..\w\ w.m\ 2 ,\ 1/ H\P\ 23 1/6/2023
: ; : . 2/23-1/15/23
Pay Period: 3/27/2023 4/9/2023 Y20/
y / \ | \ m / 11/16/23 - 1/29/23 231203
, 1/30/23 - 2/12/23 2/17/2023°
Day Date - 12/13/23 - 2/26/23 3/3/2023
Mon 3/27/23 2/27/23-3/12/23 | 311/203
3 3/13/23-3/26/23 | 331208
Tues 3/28/23 3/27/23-4/9/23 _ {  a/14/2023
Wed 3/29/23 4/10/23 - 4/23/2 4/28/2023
Thur 3/30/23 4/24/23-5(7/23 | 5[12/20%3]
) 5/8/23-5/21/23 5/26/2023)
Fri 3/31/23 5/22/23-6/4/23 | ejoms
Sat 4/1/23 6/5/23- 6/18/23 o/
Sun 4/2/23 6/19/23-7/2/23 7/7/2023
7/3/23-7/16/23 7/21/2023
7/17/23-7/30/23 8/4/2023
7/31/23 - 8/13/23 8/18/2023
Day Date . 8/14/23 - 8/27/23 9/1/2023]
8/28/23-9/10/23 9/15/2023
Mon /3/23 9/11/75 - 9/24/23 By
Tues 4/4(23 9/25/23 - 10/8/23 10/13/2023!
Wed 4/5/23 10/9/23-10/22/23 1 10/27/2003
10/23/23 - 11/5/23 11/10/2023!
4 . 11/20/2023;
Thur {6/ 11/6/23-11/19/23 | 13/24/203
Fri 4/7/23 13/20/23-12/3/23 | 13/8/2003
Sat 4/8/23 12/4/23-12/17/23 1 13/22/2003
sun 4/9/23 12/18/23-12/33/28 §  1/5/2004
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
mcmamm:\ Parent Signature:




PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Must be faxed in every other Monday accompanied by progress notes/logs

Employee Signature:

Guardian/Parent Signature:

Umnmwﬂ:..m:ﬂ Direct Care Worker Fax: 1-877-359-8475 Email: mshacuni@procareunlimited.com
~ |[Employee Name : Phone Number: eriodst .
"|Consumer Full Name :_ _ Phone Number: HHW.\ wm\ 22 1\“_.\ ”\r\mw 167203

: 2/23-1/15/23
Pay Period: 4/10/2023 4/23/2023 y20/2023
Y / \, . 123/ g. 11/16/23 - 1/29/23 2/3/2023]
1/30/23 - 2/12/23 2/17/2023
Day Date 2/13/23 - 2/26/23 3/3/2023
Mon 4/10/23 2/27/23 - 3/12/23 3/17/2023
3/13/23-3/26/23 1 3102023
Tues 5/13/23 3/22/3-3/9/23 | apapom|
Wed 4/12/23 4/10/23-4/23/23 |  4/28/20031
Thur 4/13/23 4/24/23-5/7/88 | s/
- 5/8/23-5/21/23 m_ﬁmﬁwbm,m,
i A/14/23 5/22/23-6/4/23 | gjojomy
Sat 4/15/23 6/5/23 - 6/18/23 6/3/2053
_ 6/19/23-7/2/23 s
Sun 4/16/23

{18/ 7/3/23-7/16/23 SEN\.mm h.m.muw
7/17/23 - 7/30/23 8 \Qwomw.
, 7/31/23 - 8/13/23 8/18/2023
Day Date | 8/14/23 - 8/27/23 8/1/2023
8/28/23-9/10/23 | o/15/2023"
M A4f17/23 I K’ Koo
on /17/ 9/11/23 - 9/24/23 9/29/2023]
Tues 4/18/23 9/25/23-10/8/23__| 1o/
Wed 4/19/23 10/9/23-10/22/23 | 10/27/2023
10/23/253 - 11/5/23 11/10/2023
Th 4/20/23 - | LY10/2023
R _ - 11/6/23-11/19/23 | 33/24/2003
Fri A 11/20/23-12/3/23 | 1jyj20m
Sat 4/22/23 12/4/23-12/17/23 | 12/2/208
12/18/23 - 12/31/23 ]
Sun 4/23/23 /18] /3Y23 | jsjm




PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

tmhsm .

1/20/2023,

2/3/2073

21772023

3/3/2023)

3/17/2023!

i

3/31/2023
4/14/2023

4/28/2023
5f12/2023

5{26/2023.

6/9/2023

6/23/2023.

7/7/2023

7/21/2023

8/4/2023

2/18/2023

5/1/2023

5/15/2023]

mEEw

10/13/2023'

10/27/2025
11/10/2023

11/6/23-21/18/23 4 11/24/2023]

12/8/2023
12/22/2023

5[0

Department: Direct Care Worker Fax: 1-877-359-8475 Email: Bm:mo:E@u_dnmqmc:__ﬂ_ama com
Employee Name : Phone Number: I
Consumer Full Name : Phone Number: “_.N\H\G\NM p\ ”_.\Nw
— 1/2/23 - 1/15/23
P : 4/24, 3
Pay Period: 4/24/2023 ___5/7/2023 16/ 292
11/30/23 - 2/12/23
Day - Date ‘ ! i 2/13/23 - 2/26/23
Mon , a/24/23 2/27/23-3/12/23
3/13/23-3/26/23
Tues - 4/25/23 3/27/23- 4/9/23
Wed . 4/26/23 4/10/23-4/23/23
Thur 4/27/23 4/24/23 - 5/7/23
. 5/8/23-5/21/23
Fri 4/28/23 5/22/23 - 6/4{23
Sat 4/29/23 6/5/23 - 6/18/23
6/19/23-7/2/23
s 4/30/23
un /30/ 7/3/23-7/16/23
17/17/23-7/30/23
7/31/23- 8/13/23
Day Date 18/14/23 - 8/27/23
‘ 8/28/23 - 9/10/23
M 1/23
on 5/1/ 9/11/23-9/24/23
Tues 5/2/23 9/25/23 - 10/8/23
Wed 5/3/23 10/9/23 - 10/22/23
10/23/23 - 11/5/23
Th
ur 5/4{23 11/6/23 - 11/18/23
Fri _ 5/5/23 11/20/23 - _Emmw.-..
Sat 5/6/23 12/4/23-12/17/23 |
12, -12/3
Sun 5/7/23 /18/23 - 12/31/23

Must be faxed in every other Monday accompanied by progress notes/logs

Employee Signature:

Guardian/Parent Signature:




Department: Direct Care Worker

PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Fax: 1-877-359-8475

Email: mshacuni@procareunlimited.com

Employee Name :

Phone Number:

Consumer Full Name : Phone Number: H_.W\wm\mw \H\W\Nw H\Qmomw
- 1/2/23- 1/15/23 .
Pay Period: 5/8/2023 5 ﬁ 2023 2002008
y /8/ /21/ 1/16/3-1/29/3 | 305
- 4l 1/30/23 - 2/12/23 2/17/203
Day Date i 2/13/23 - 2/26/23 3/3/2023
Mon 5/8/23 2/27/23-3/12/23 | 3/17/0
3/13/23-3/26/23 3/31/2025
Tues 5/9/23 3/27/23-4/9/23 | aj14/2023
Wed 5/10/23 4/10/23-4/23/23 | 405
Thur 5/11/23 420/23-5/7/23 | 5j12/2003
X 5/8/23-5/21/23 5/26/2023
Sat 5/13/23 6/5/23-6/18/23 | o)
6/19/23-7/2/23 V' 77208
S 5/14/23 | -
= /12 7/3/23 - 7/16/23 7/21/2023
17/17/23 - 7/30/23 __8/4/203;
7/31/23-8/13/23 8/18/2023
Day - Date 8/14/23-8/27/23 9/1/2023
8/28/23 - 9/10/23 ;m\mb&w
Y] 5/15/23 | 280
on /15/ 9/11/23-9/24/23 9/28/20231
Tues 5/16/23 9/25/23- 10/8/23 | 10/13/2023
Wed 5/17/23 10/9/23-10/22/23 | 10/27/2023
HO\m\m ~-11/5/23 11/10/2023
Th =
= 5/18/23 11/6/23-11/19/23 | 1174/203
Eri 5/19/23 11/20/23-12/3/23 | 1/5/2003
‘|sat 5/20/23 12/4/23-3/17/23 | 1ymjns
12/18/23 - 12/31/23
Sun s/21/25 /8/25- 2/31/28 |y
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signatu re:




