
Comfort~Com Home Care, LLC  Toll Free: (888) 802-3726 

3029 East Main Street, Waterbury, CT 06704  www.comfortcomhomecare.com 

“Experience Care Provider for Better Looking Tomorrow” info@comfortcomhomecare.com 

 

 

HOMEMAKER VISIT RECORD 

Client Name: _____________________________________ Week Ending Date: _____________ 

Aide Name: __________________________ Signature: _____________________ Date: ______ 

Enter date and time in and time out (to include AM or PM) and assure that client signs on each day worked. 

Date of Service  Day of Week Time IN Time OUT Time IN Time OUT Client Must Sign Timesheets Daily. 

 Sunday     Client Signature: 

 Monday     Client Signature: 

 Tuesday     Client Signature: 

 Wednesday     Client Signature: 

 Thursday     Client Signature: 

 Friday     Client Signature: 

 Saturday     Client Signature: 

Total Hours Worked: ____________ 

On each assigned day, enter date and a place a check next to each activity completed. If activity was not 

performed as per the care plan, document the reason in the “comments” section and note name of 

clinician notified. The Activity sheets (timesheet) must be fully completed for each assigned day.  

 

 

Note: All Timesheets Must be received Every Monday by 10:00 AM following the week worked. Confirm Receipt by 

Calling.  

 

Assignment (Must have 5 or more tasks) SUN MON TUE WED THU FRI SAT  

50 Medication reminder/cuing         

51 Laundry         

52 Housekeeping         

53 Outdoor work (i.e. water plants, fill 

bird feeder 

        

54 Make bed         

55 Grocery shop         

56 Errands         

57 Personal business (bill payment, 

communications) 

        

58 Meal preparation and planning         

CLIENT/ REPRESENTATIVE INITIAL         

         

NUMBER OF TASKS         

Comments: 
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