Staff Name:                                                                                   Reach for Independence Staff Weekly Billing Sheet
Sign the bottom of the sheet!  Remember this sheet must match the documentation and attendance in Therap. Turn the completed form in each Monday by 10:00 AM in person or email to HR@reachforindependence.com. NOTE: No more than 8 hours CN or SE per day as per LME/MCO.
	Consumer Name or
DS Group Name
	Service
	2026
Month: 
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DSG – Day Support Group   DSI – Day Support Individual   
RESIDENTIAL 

       


                     ________________________________________________         
R – Respite    CLS – Community Living Supports   CN – Community Networking     SE – Supported Employment
  
                                          staff signature
