Community Bridges

Residential Services Attendance Log

                                                                                   For the Date Range of: _________________

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



                                                         



Attendance Codes:



Directions:
____________________________



Code P = Present at midnight census

Please fill in the date range and your company information.
                                                         



Code 1 = Absent at midnight - vacation

Please fill in the name of the consumer – last name, first in alphabetical order.
                                                         



Code 2 = Absent at midnight - visitation

Please fill in the days of service with any of the codes located at the left.
                                                         



Code 3 = Absent at midnight - hospital

Please do not leave any days blank, and sign and date the form.
Code 4 = Absent at midnight - respite

ABSENT: Indicate name, date, departure, and return time in the space provided. 
	Consumer Name
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


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
	Consumer Absent
	Location
	Certified? Y/N
	Date of Departure
	Time
	Date of Return
	Time

	
	
	
	
	
	
	

	 
	
	
	 
	 
	 
	 

	 
	
	
	 
	 
	 
	 

	 
	
	
	 
	 
	 
	 

	
	
	
	
	
	
	


