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order ~ in the column entitled client name.
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Please do not leave any days blank and sign and date the form.

Please submit the 1% and 2™ half of the month on separate forms.

If submitting multiple clients on one form, please use a separate form for
Clients with different cost center numbers.
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Please use email button or send as attachment to: mzoccoli @communitybridgesnh.org Forward to Community Bridges Attn: Medicaid Billing, 2 Whitney Road, Concord, NH 03301
or Fax # 603-565-1092/603-223-9917. Attendanceisdueno later than the 10" the month for the 16" thru the end of the previous month and no later than the 20" for the 1% thru

the 15" of the current month.
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Check Box and Enter Date when Maria Verifies
Check Box and Manager Name and Date when approved by Manager
Check Box and Date when sent to Business Office and By whom.


debbie
Typewritten Text

debbie
Typewritten Text
NOTES


	Community Bridges
	Residential and Day Services
	Supported Employment Attendance Log


	Text1: 
	Text2: 
	Text5: 
	0: 
	0: 
	0: 
	0: 
	0: 
	0: Client Name
	1: 
	0: 
	0: 1st
	1: 2nd
	2: 3rd
	3: 4th
	4: 5th
	5: 6th
	6: 7th
	7: 8th
	8: 9th
	9: 10th
	10: 11th
	11: 12th
	12: 13th
	13: 14th
	14: 15th
	15: 16th
	16: 17th
	17: 18th
	18: 19th
	19: 20th
	20: 21st
	21: 22nd
	22: 23rd
	23: 24th
	24: 25th
	25: 26th
	26: 27th
	27: 28th
	28: 29th
	29: 30th
	30: 31st

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 



	1: 
	0: 






	Text9: 
	Text14: 
	Check Box15: 
	0: Off
	1: Off
	2: Off

	Text16: 
	0: 
	0: Verified by Maria
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Button17: 
	Button18: 
	Button19: 


