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I, _________________________________, as employee of, _____________________________, 



(Caregiver)               





(“The Client”)

certify to “the client”, and Life Management Advisors  (the bookkeeper for “the client”)  that I have worked the following hours for the week ending  _______________________________.  

	Day
	Date
	In 
	Out
	Break
	Total Hours

	Sunday
	
	
	
	
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	


TOTAL HOURS: ___________________________

Care Giver Signature:__________________________________ 
Date: _____________

Care Giver certifies that the above hours were approved and correct. Furthermore, I acknowledge that I am an independent contractor for “the Client” and am responsible for all reporting and taxes applicable by law.

· Faxed to 904-473-5905

· Mailed or delivered to 830-13 A1A North 3262 Ponte Vedra Beach, FL 32082

· Delivered to ___________________________________________ (Advisor or Lead Caregiver)
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