PRO CARE UNLIMITED BIWEEKLY PAYROLL THIME SHEET

Department: Direct Care Worker Fax: 1-877-359-8475 Emaii: Bm:moc:_@uao&_,mc:__anma com
Employee Name : Phone Number: L . j
Consumner Ful Name : Phone Number: u.w\ wm\ 2 \H\w\ 23 1/6/2023
1/2/23-1/15/23 20/2023
Pa _um:OQ 8/28 Non 8/10/2023 i ;
Y 1_\2 - / \ \ 1/16/23 - 1/29/23 2/3/2023
: , 1/30/23-2/12/23 1 2/17/2073
Day Date 112/13/23-2/26/23 | - 3/3/2003
Mion 8/28/23 2/27/23-3/12/23 1 3/17/2023
: 3/13/23 - 3/26/23 3/31/2023
Tues 8/29/23 3/27/23-4/9/23 | a0
Wed 8/30/23 _ |4/10/23-4/23/23 4/28/2023
Thur 8/31/23 4/24/23-5/7/23 | 5/12/2003
: , 5/8/23-5/21/23 | 5/26/2023
Fri 9/1/23 5/22/23-6/4/23 | epspazm
Sat 9/2/23 6/5/23 - 6/18/23 6/23/203
6/19/23-7/2/23 | 7p/ms
Sun 9/3/23
7/3/23-7/16/23 7/21/2023
: 7/17/23 - 7/30/23 - !:m@xmo;wm
\7/3Y23-8/13/23 | g/
Day Date §18/14/23-8/27/23 1 9/1/2023
8/28/23 - 9/10/23 9/15/2023
M : 9/4/23
on _9/4f 9/11/23 - 9/24/23 9/29/2023
‘ Tues 9/5/23 9/25/23 - 10/8/23 10/13/203
Wed 9/6/23 10/9/23-10/22/23 | 1/37/20m
Thur . 9/7/23 10/23/23-1/5/23 | 11/10/208
u.n_.\m\ Nw - HH\ Hw\ Nw I[H.W\tw,hmm,mm
Fri 9/8/23 11/20/23-12/3/25 | pjayon|
Sat 9/9/23 12/4/23-12/17/23 | 1320/2003
12/18/23 - 12/31/23
sun 9/10/23 /18/23-12/31/23 | | 1/5/20%4
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: 1-877-359-8475 Email: mshaouni@procareuniimited.com
maﬁ—o<mm Name Phone Number: P@hﬂ.@ilv%_@ ‘‘‘‘‘‘‘‘ e
Consumer Full Namie : . Phone Number: 12/19/22 - 1/1/23 1/6/2023
: — 2/23- 1/15/23
Pay Period: 9/11/2023 9/24/2023 Y Y20/
_ y \ /24/ 1/16/23 - 1/29/23 2/3/2003
1/30/23 - 2/12/23 2/17/2023)
Day {Date 2/13/23 - 2/26/23 3/3/2023
Mon ©9/11/23 2/27/23-3/12/23 3/17/2023
— : 3/13/23-3/26/23 3/31/2023
Tues S/1/% 3/27/23-4/9/22 | yjusfona
Wed 9/13/23 4/10/23 - 4/23/23 4/28/203
Thur 9/14/23 4/24/23-5[7(23 | . 5/12/%023
o ; 5/8/23-5/21/23 _5/26/2023
ri 9/15/23 8/22/23 - 6/4/23 6/y3
Sat 9/16/23 6/5/23 - 6/18/23 6/23/2003
Sun 9/17/23 6/19/28-7/H23 | 7/7/20
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 i) 8/14/23 - 8/27/23 9/1/2023
8/28/23-8/10/23 8/15/2023
Mon 9/18/23
8/11/25 - 9/24/23 9/29/2023|
Tues 9/19/23 §/25/23 - 10/8/23 10/13/2023
Wed 9/20/23 10/9/23-10/22/23 | 10/27/2033,
10/23/23 - 11/5/23 10/2023
Thur 9/21/23 = |
: /2] 11/6/23-13/19/23 | 13/24/2003
Fri 9/22/23 11/20/23 - 12/3/23 12/8/2023
Sat 9/23/23 12/4/23-12/17/23 | wjn/n)
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signature: _




PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Departtent: Direct Care Worker

Fax: 1-877-359-8475

Email: mshaouni@procareunlimited.com

Employee Name :

Phone Number:

no:mcam_. Full Name : Phone Number: HW\Hw\ mmp\w\w\mw
1/2/23-1/15/23
Pay Period: m 25/2023 10/8/2023
y \ / /8/ +1/16/23 - 1/29/23 305
. 11/30/23 - 2/12/23 2/17/203
Day Date (2/13/23 - 2/26/23 3/3/2023
Mon 5/25/23 2/27/23-3/12/23 3/17/2023
, 5 3/13/23-3/26/23 | 313172023
Tues 5/26/2 3/27/23-4/9/28 | aj1afo03
Wed 9/27/23 4/10/23-4/23/23 | 4/28/2023
Thur 9/28/23 4/28/23-5/7/23 | 5122023
: _ 5/8/23-5/21/23 | | 5/25/203
Fri 9/29/23 5/22/23-6/4/23 e
Sat 9/30/23 6/5/23-6/18/23 | e/z3/o03
Sun 10/1/23 o/19/23-7/2/23 |  7/7/2008
7/3/23-7/16/ Nw ) qmwp\moww
7/17/23 - 7/30/23 8/4/2023'
7/31/23 - 8/13/23 8/18/2023
Day Date 118/14/23 - 8/27/23 9/1/2023)
8/28/23-9/10/23 5/15/2023
Mo 10/2/23 ]
n /2/ 9/11/23 - 9/24/23 9/29/2023]
Tues 10/3/23 9/25/23 - 10/8/23 10/13/2023"
Wed 10/4/23 10/9/23-10/22/23 | 10/27/20%3
10/23/23-11/5/23 1 11/106/20%3
Th 10/5/23 e At _
ur £l 11/6/23-11/19/23_| w0
Fri . 10/6/23 11/20/23-12/3/23 I 13/8/2003]
Sat 10/7/23 12/4/23 - 12/17/23 | 12/22/2003
12/18/23 - 12/31/23 |
Sun 10/8/23 /18/ /Y23 | 5/
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
m:mamms\vm.ﬂm:ﬁ Signature:




PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Umum_.ﬂ_s.m:n Direct Care Worker Fax: 1-877-359-8475 Email: Emrmocg_@n_‘onm_,mc:__a._;ma com
Employee Name : , Phone Number:
Consumer Full Name : Phone Number: HN\G\ 22 - H\W\Nw s
2/23-1/15/23 /2023
Pay Period: . 10/9 2023 10/22/2023 Yy .. H20/2023
Y /9/ /22/ V16/3-1/29/53 |
1/80/23-2/12/23 1} 2/17/2023
Day . |Date 2/13/23 - 2/26/23 3/3/203
Mon: 10/9/23 2/27/23-3{12/23 | _ 3/17/20%3
3/13/23- 3/26/23 3/31/2023
._,.:mm. 10/10/23 3/27/23 - 4/9/23 iuMW%
Wed - 10/11/23 4/10/23-4/23/23 " |  4/28/2023°
Thur ' 10/12/23 4/28/23-5/7/28 1 s/12/2003
, _ 5/8/23-5/2423 | s/o5/203
Fri 10/13/23 5/22/23-6/4/23 | 5/9/2023
Sat - 10/14/23 6/5/23-6/18/23 | " gm/an
Sun 10/15/23 6/19/28-7/2/23 |  7/1/%0B
7/3/28-7/16/23. | /08
7/17/23-7/30/23 | g/4/2003]
7/31/23 - 8/13/23 8/18/2023
Day Date 1| 8/14/23 - 8/27/23 9/1/2023
8/28/23-9/10/23 9/15/2023
Mon 10/16/23 e eved
9/11/23 - 9/24/23 9/29/2023
Tues 10/17/23 9/25/23 - 10/8/23 10/13/2023
Wed 10/18/23 10/9/23-10/22/23 | 10/27/2023
: : 10/23/23 - 11/5/23 11/10 \Nomw,
Thur 10/19/23 -
/19 11/6/23 - 11/19/23 i!m\mp\.w@.ww}
Fri 10/20/23 11/2023-12/3/25_| " pjgjas
Sat 10/21/23 12/4/23-12/17/23 | 12/22/2023
12/18/23 - 12/31/23
Sun 10/22/23 /802 1l L
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signature:




PRO CARE UNLIMIT

 Department: Direct Care Worker

ED BIWEEKLY PAYROLL .:_<_m SHEET

Fax: 1-877-359-8475

Email: mshaouni@procareunlimited.com

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

mS_u_o<_mm Signature:

Employee Name : Phone Number: Eay, Beriods: :
Consumer Full Name : Phone Number: pwxwm\ 22~ \p\ w\wm 1/6/2023
" 1/2/23-1/15/23 1/20/2023

: 2023 11/5/2023
Pay Period: 10/23/202 i p\m\ V16/25-1/29/23 | 3j3j30ms
11/20/23 - 2/12/23 “2/17/2003
Day Date 12/13/23-2/26/3 _ | 3372013
Mon 10/23/23 2/27/23-3/12/23 | 3/17/2023
3/13/23-3/26/23 1 3/31/20R3
Tues 10/24/23 3/27/23-4/9/23 4/16/2023
Wed 10/25/23 4/10/23-4/23/23 | 4/28/2003
Thur 10/26/23 4[24/23-5/7/25 | 5[12/2023
: 5/8/23-5/21/23 1 5/26/2083
Fri 10/27/23 5/22/23 - 6/4/23 Mjulm%\mmsww
Sat 10/28/23 6/5/23- 6/18/23 §/23/203
) 6/19/23-7/2/23 sxz&w\mmw
s 10/29/23 R
un /29/ 7/3/23 - 7/16/23 7/2y03
7/17/23 - 7/30/23 % %%W,w
7/31/23- 8/13/23 8/18/2023
Day Date |8/14/23-8/27/23 | o120
8/28/23 - 9/10/23 9/15/2023
M 10/30/23 =

on /30/ 9/11/23-9/24/23 9/29/2023
Tues 10/31/23 9/25/23-10/8/23 | /137208
Wed 11/1/23 10/9/23-10/22/23 | 10/27/2003
10/23/23-11/5/23 | 11/10/205
Fri 11/3/23 11/20/23 - 12/3/23 12/8/2023,
Sat 11/4/23| 12/4/23-12/17/23 | 12/02/2023
sun 11/5/23 RN BB s

Guardian/Parent Signature:



PRO CARE UNLIMITED B

Department: Direct Care Worker

Email: mshaouni@proc

[WEEKLY PAYROLL TIME SHEET

Fax: 1-877-359-8475

[T s

areuniimited.com

Employee Name : Phone Number: PayEenol G
Consumer Fuli Name : . Phone Number: Hw\ww\mwl\ \W
: 1/2/23 - 1/15/23
Pay Period: 11/6/2023 11/19/2023 e L
Y L 2y e 116/23-1/29/23 % j3/a0
1/30/23 - 2/12/23 2/17/2023
Day Date 2/13/23 - 2/26/23 3/3/20231
IMon 11/6/23 2/27/23-3/12/23 | 3/17j208
3/13/23-3/26/23 | 3/31/2023
Tues 11/7/23 3/27/23-4/9/23 414203
Wed 11/8/23 4/10/23 - 4/23/23 4/28/203
Thur 11/9/23 4/24/23-5/7/25 ) 5/13/2083
. 5/8/23-5/21/25 | 3 5(26/1083
Fri 11/10/23 5/22/23 - 6/4/23 B Bmuzomiw
Sat 11/11/23 6/5/23 - 6/18/23 §/23/2023,
6/15/23-7/2/23 | oz
Sun 11/12/23 !
BTGB | 7/
7/17/23-7/30/23 8/4/20253
_ 7/31/23- w\ 13/23 8/18/2023
Day Date 8/14/23-8/27/23 9/1/2023
8/28/23-9/10/23 | g15/203
M 11/13/23 ]
on . f13/ 9/11/23-9/24/23 9/29/2023
Tues 11/14/23 9/25/23 - 10/8/23 10/13/20231
Wed : 11/15/23 10/9/23 - 10/22/23 10/27/2083
10/23/23-11/5/23 § 11/10/2003
Thur 1/26/23 1Y/6/23-11/19/23 | 11yam0m
Fri 11/17/23 13/20/23-12/3/28 | 1/82003
Sat 11/18/23 1/4/23-32/17/23 | 12/2/2003
12/18/23 - 12/31/23
Sun 11/19/23 12/18/23-32/31/23 | | 1/5/20%4
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signature:



"~ PRO CARE UNLI

. Department: Direct Care Worker

MITED BIWEEKLY PAYROLL TIME SHEET

Fax: 1-877-359-8475

Email: mshaouni@procareunlimited.com

1/6/2023)

1/20/2023

2/3/2023

2/57/2023]

I 3772023

5/3/203

3/31/2023
4/14/2023

4/28/2003

5/12/2023

6/9/2023

5/23/2023

7/7/2023)

7/21/2023

8/4/2023)

B/18/2023

9/1/2023

9/15/2023]

9/29/2023]

10/13/20231

11/24/2023

12j8/20%3
12/22/2023

Employee Name : Phone Number;
Consumer Full Name : Phone Number: Sa/23 - 115)
- . 2/23-1/15/23
Pay Period: HH\NG\NQNMI; 12/3/2023 1/16/23 - 1/29/23
) ; 1/30/23-2/12/23
Day Date 2/13/23 - 2/26/23
Mon 11/20/23 2/27/23-3/12/23 |
. 3/13/23-3/26/23
Tues 11/21/23 3/27/23-4/9/23
Wed 11/22/23 4/10/23-4/23/23
Thur 11/23/23 4/24/23-5/7/23
5/8/23-5/21/23
Sat 11/25/23 6/5/23- 6/18/23
6/19/23-7/2/23
2
Sun 11/26/23 7/3/23-7/16/23
7/17/23-7/30/23
7/31/23 - 8/13/23
Day Date 8/14/23-8/27/23
8/28/23 - 9/10/23
Mon 11/27/23 o/11/23 - 9/24/23
Tues 11/28/23 9/25/73 - 10/8/23
Wed 11/29/23 10/9/23 - 10/22/23
10/23/25 - 11/5/23
Tt W 1/6/23-11/19/233__
Fri 12/1/23 11/20/23 - 12/3/23
|5at 12/2/23 12/4/23 - 12/17/23

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

Employee Signature:

Guardian/Parent Signature:

1/5/2024)




Department: Direct Care Worker

PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Fax: 1-877-358-8475

£mail: mshacuni@procareunlimited.com

Employee Name ; Phone Number: Pay.Renod i
Consumer Full Name : Phone Number: HW\ wm\ Z2- H\w\ 3 siﬁ,mﬁ@ww
1/2/23-1/15/23 1/20/2023
Pay Period: 12 4/2023 12/17/2023
y /4/ /17/ A 1/16/23 - 1/29/23. 2320231 .
- 1/30/23 - 2/12/23 21772023
Day 2/13/23-2/26/23 | 3/3/2023;
Mon - 12/4/23 2/27/23-3/12/23 3/17/2023
g 3/13/23-3/26/23 | |  3/31/2023]
Tues 12/5/23 3/27/23-4/923 | 4y
Wed 12/6/23 4/10/23 - 4/23/23 4/28/2023
k 4/24/23-5/7/23 5/12/2023
Thur 12/7/23 A Rt
: 5/8/23 - 5/21/23 g,,,..imm%ﬁ
Fri 12/8/25 5/22/23-6/4/23 | gjapms
sSat 12/9/23 6/5/23 - 6/18/23 8/23/2023
6/18/23-7/2/23 o &mmmw.w,
Sun 12/10/23 RN el
7/3/23-7/16/23 7/21/2023
7/17/23-7/30/23 8/4/2023
17/31/23 - 8/13/23 8/18/2023
Day O 8/14/23-8/27/23 | | 9/1/2023
Mon 12/11/23 9/15/2023
9/29/2023
Emm HNDN\N.U. 9/25/23 - 10/8/23 10/13/2023
Wed 12/13/23 10/9/23-10/22/23 | 10/27/2023
' 10/23/23 - 11/5/23 | 11/10/2023
Th 12/14/23 T B e
= /14/ 11/6/23 - ,ME%\,NM‘(; 11/24/2023
Fri 12/15/23 11/20/23-12/3/23 | 1fs/2023
Sat 12/16/23 12/4/23-12/17/23 | 12/22/2023
18/23 - 12/31/23
Sun 12/17/23 LIB-LEB |y
Must be w.mxm_a in every other Monday accompanied by progress notes/lags
Employee Signature:
Guardian/Parent Signature:




PRO CARE UNLIMITED BIWEEKLY PAYROLL TIME SHEET

Department: Direct Care Worker Fax; 1-877-359-8475 Email: mshaouni@ procareunlimited.com

Employee Name : Phone Number: Pay:Period:
Consumer Full Name : . . Phone Number: 12/19/22 - 1/1/23 1/5/203
| Pay Period: 12/18/2023 M2 11528 Y2002
_ . o 1/16/23 - 1/29/23 2/3/2083
R . 1/30/23-2/12/23 2/17/2023
Day - Date 2/13/23 - 2/26/23 3/3/2023]
Mon 12/18/23 2/27/23-3/12/23 | 3/17/2003]
” 3/13/23 - 3/26/23 3/31/2023
Tues 12/19/23 3/27/23-4/9/3 | 44003
Wed 12/20/23 . 4/10/23-4/23/23 | 4/28/2023)
Thur 12/21/23 4/24(23-5/7/25 |  s/13/203
- o SE/Z-52/Z | 5260
Fri 12/22/23 : 5/22/23 - 6/4/23 6/9/2023
Sat : 12/23/23 6/5/23 - 6/18/23 §/23/2023)
Sun 12/24/23| A 6/19/23-7/2(23 7/7/2023
7/3/23-7/16/23 1 7/21/203
7/17/23 - 7/30/23 8/4/2023
7/31/253 - 8/13/23 8/18/2023
Day Date 8/14/23 - 8/27/23 9/1/2023)
Mon 12/25/23 8/28/23-9/10/23 |  o/15/2003
. 9/11/23 - 9/24/23 m\Nm;mo!NM
Tues 12/26/23 9/25/23 - 10/8/23 10/13/2023
Wed 12/27/23 10/9/23-10/22/23 | 10/27/2023:
Thur 12/28/23 . : 20/23/23-11/5/23 | 11/10/200%
- /2472003
Sat 12/30/23 _ | 12/4/23-12/17/23 b /)0
Sun 12/31/23| W/ 3B || s
Must be faxed in every other Monday accompanied by progress notes/logs
Employee Signature:
Guardian/Parent Signature:




