Solutions PBS, LLC

 Paraprofessional Employee Tracking Sheet

One form for each participant and each service provided. 

Employee Name: ____________________ Month/Year _____________________

Waiver Participant: __________________

Service Coordinator: __________________

Mark Service Provided:

( Person-Centered Support Agency 1:1 = S5125 U1

( Person-Centered Support Agency 1:2 = S5125 U2

( Person-Centered Support Family 1:1 = S5125 U5

( Person Centered Support Family 1:2 = S5125 U6

( Respite Agency 1:1 = T1005 U1 

( Respite Agency 1:2= T1005 U5

Mark if billing for mileage: 

( Transportation A0160 U1

	Total Number of Hours
	Number of Units 
	Number of Miles

	
	
	


Employee Signature:   (Must Sign and put credentials here.)

