Fiscal Intermediary Timesheet
	Employee Name:


	Social Security No:

	Client Name:


	Client ID No:

	Employer Name:


	Month/Year:

	Calendar of the 1st half of the Month

	SVC
	1
	2
	3
	4
	5
	6
	7
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	12
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	14
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	Calendar of the 2nd half of the Month

	SVC
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Employee Signature:___________________________________
Date:_________________________

Employer Signature:___________________________________
Date:_________________________

Instructions:

1. Complete top section of form - please print.

2. Write in the service code(s) in the box provided (column labeled SVC),each service recorded on a separate line.
3. Fill in the number of hours worked for each service element in the corresponding boxes below each date,

rounding to the nearest quarter of an hour (no need to supply time in and out.)

4. Sign in the place provided and submit to employer.

5. Employer will sign and submit this form to SDRI at:

1730 SW Skyline Blvd, Ste 127, Portland  OR  97221 –OR– fax to 503-292-0298

SERVICE CODES

	RP1 – Hourly Respite
	HMK – Homemakers 
	SE – Supported Employment

	RPD – Daily Respite
	CIS – Community Inclusion Supports
	CLS – Community Living Supports

	
	
	


