




                                Community Bridges

                                                                           Day Services Attendance Sheet                                          

CSS Services Attendance Log

                                                                                   For the Date Range of: _________________

Retain a Copy at: (your company name & address) 



                                                         



Attendance Codes:





____________________________



# in boxes=# of ¼  hr. units of direct service
                                                         



S-Saturday/Sunday

                                                         



A-Absent

                                                         



V-Vacation
-- -Not scheduled or placed
Directions: 







                       





Please fill in the date range, and your company information 




                                                                       




Please fill in the days of service with either of the following codes located at the
                                                                                                  






left.   Please do not leave any days blank and sign and date the form.
	Consumer Name
	Sun
	Mon
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	Sat

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Reporting Unit  =  ¼ hour 
Forward to Community Bridges, Attn: Medicaid Billing, 70 Pembroke Road, Concord, NH  03301 or Fax # 603-223-9917.  Attendance is due on Monday for the prior week.

Or email to Attendance@CommunityBridgesNH.org

______________________________________       
___________________________

Signature




Date

