@

NY CDPAP - Consumer Directed Services Timesheet

Paper timesheets will be temporarily accepted without an exception approval until 4/26/2025.

PRC-NY-LICIOICICICICEC]

Consumer’s Name

PRv-NY-IC O]

Personal Assistant’s Name

FAX: PPL@ 844-244-4384
EMAIL: NYCDPAP_TS@pplfirst.com
Mail: Public Partnerships LLC, PO Box 310, Binghamton, NY, 13902

[ Service Type

Service Type
[1One Consumer ITwo Consumers
CINot Live-In [ Live-In
O PTO*

*PTO must be submitted on a separate timesheet

Begin Sunday: C101/0001/00000] End Saturday: C101/0001/00000]
Time In AM/PM Time Out ampm | Total Location
Hours
AM PM AM PM
Sunday o 0 : 0 0 ] Home ] Other
AM PM AM PM
o 0 : 0 0 ] Home ] Other
AM PM AM PM
Monday o 0 : 0 0 ] Home ] Other
AM PM AM PM
o 0 : 0 0 ] Home ] Other
AM | PM AM | PM
Tuesday O 0O : 0O 0O ] Home ] Other
AM | PM AM | PM
O O : O 0 ] Home ] Other
AM | PM : AM | PM ] Home ] Other
Wednesda = = = =
y AM | PM , AM | PM - o
O 0 : O 0 ome er
AM | PM : AM | PM ] Home ] Other
Thursday H H H U
AM | PM AM | PM
0 0 : 0 0 ] Home ] Other
AM | PM AM | PM
Friday 0 0 : 0 0 ] Home ] Other
AM | PM AM | PM
0 0 : 0 0 ] Home ] Other
AM PM AM PM
Saturday o 0 : 0 0 ] Home ] Other
AM PM AM PM
o 0 : 0 0 ] Home ] Other
By signing below, | certify that | have provided the services to | certify that the consumer has received hours of service as
the consumer during the times described on this timesheet. reported above.
Personal Assistant Signature Consumer or Designated Representative Signature
Date Date
CIC1/0000/ 02 ] C101/0000/ =] 2]E ]

1. If you work overnight, enter your Time Out on the first day as 11:59 PM. On the next line, enter your Time In on the second day as 12:00 AM.
2. Use blackink. Fillin boxes completely. Print one character per box, and try not to touch the lines.

3. Ifthereis anissue with your paper timesheet, please provide the best contact number for PPL to notify you of errors




	Consumers Name: 
	PRCNY: 
	One Consumer: Off
	Two Consumers: Off
	Not LiveIn: Off
	LiveIn: Off
	PTO: Off
	Service Type: Off
	Service Type-0: 
	Personal Assistants Name: 
	PRVNY: 
	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Home: Off
	Other: Off
	ChkBox: Off
	ChkBox-0: Off
	ChkBox-1: Off
	ChkBox-2: Off
	Textfield-16: 
	Textfield-17: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	Textfield-22: 
	Textfield-24: 
	Textfield-25: 
	Textfield-26: 
	Home-0: Off
	Other-0: Off
	ChkBox-3: Off
	ChkBox-4: Off
	ChkBox-5: Off
	ChkBox-6: Off
	Textfield-27: 
	Textfield-28: 
	Textfield-30: 
	Textfield-31: 
	Textfield-32: 
	Textfield-33: 
	Textfield-35: 
	Textfield-36: 
	Textfield-37: 
	Home-1: Off
	Other-1: Off
	ChkBox-7: Off
	ChkBox-8: Off
	ChkBox-9: Off
	ChkBox-10: Off
	Textfield-38: 
	Textfield-39: 
	Textfield-41: 
	Textfield-42: 
	Textfield-43: 
	Textfield-44: 
	Textfield-46: 
	Textfield-47: 
	Textfield-48: 
	Home-2: Off
	Other-2: Off
	ChkBox-11: Off
	ChkBox-12: Off
	ChkBox-13: Off
	ChkBox-14: Off
	Textfield-49: 
	Textfield-50: 
	Textfield-52: 
	Textfield-53: 
	Textfield-54: 
	Textfield-55: 
	Textfield-57: 
	Textfield-58: 
	Textfield-59: 
	Home-3: Off
	Other-3: Off
	ChkBox-15: Off
	ChkBox-16: Off
	ChkBox-17: Off
	ChkBox-18: Off
	Textfield-60: 
	Textfield-61: 
	Textfield-63: 
	Textfield-64: 
	Textfield-65: 
	Textfield-66: 
	Textfield-68: 
	Textfield-69: 
	Textfield-70: 
	Home-4: Off
	Other-4: Off
	ChkBox-19: Off
	ChkBox-20: Off
	ChkBox-21: Off
	ChkBox-22: Off
	Textfield-71: 
	Textfield-72: 
	Textfield-74: 
	Textfield-75: 
	Textfield-76: 
	Textfield-77: 
	Textfield-79: 
	Textfield-80: 
	Textfield-81: 
	Home-5: Off
	Other-5: Off
	ChkBox-23: Off
	ChkBox-24: Off
	ChkBox-25: Off
	ChkBox-26: Off
	Textfield-82: 
	Textfield-83: 
	Textfield-85: 
	Textfield-86: 
	Textfield-87: 
	Textfield-88: 
	Textfield-90: 
	Textfield-91: 
	Textfield-92: 
	Home-6: Off
	Other-6: Off
	ChkBox-27: Off
	ChkBox-28: Off
	ChkBox-29: Off
	ChkBox-30: Off
	Textfield-93: 
	Textfield-94: 
	Textfield-96: 
	Textfield-97: 
	Textfield-98: 
	Textfield-99: 
	Textfield-101: 
	Textfield-102: 
	Textfield-103: 
	Home-7: Off
	Other-7: Off
	ChkBox-31: Off
	ChkBox-32: Off
	ChkBox-33: Off
	ChkBox-34: Off
	Textfield-104: 
	Textfield-105: 
	Textfield-107: 
	Textfield-108: 
	Textfield-109: 
	Textfield-110: 
	Textfield-112: 
	Textfield-113: 
	Textfield-114: 
	Home-8: Off
	Other-8: Off
	ChkBox-35: Off
	ChkBox-36: Off
	ChkBox-37: Off
	ChkBox-38: Off
	Textfield-115: 
	Textfield-116: 
	Textfield-118: 
	Textfield-119: 
	Textfield-120: 
	Textfield-121: 
	Textfield-123: 
	Textfield-124: 
	Textfield-125: 
	Home-9: Off
	Other-9: Off
	ChkBox-39: Off
	ChkBox-40: Off
	ChkBox-41: Off
	ChkBox-42: Off
	Textfield-126: 
	Textfield-127: 
	Textfield-129: 
	Textfield-130: 
	Textfield-131: 
	Textfield-132: 
	Textfield-134: 
	Textfield-135: 
	Textfield-136: 
	Home-10: Off
	Other-10: Off
	ChkBox-43: Off
	ChkBox-44: Off
	ChkBox-45: Off
	ChkBox-46: Off
	Textfield-137: 
	Textfield-138: 
	Textfield-140: 
	Textfield-141: 
	Textfield-142: 
	Textfield-143: 
	Textfield-145: 
	Textfield-146: 
	Textfield-147: 
	Home-11: Off
	Other-11: Off
	ChkBox-47: Off
	ChkBox-48: Off
	ChkBox-49: Off
	ChkBox-50: Off
	Textfield-148: 
	Textfield-149: 
	Textfield-151: 
	Textfield-152: 
	Textfield-153: 
	Textfield-154: 
	Textfield-156: 
	Textfield-157: 
	Textfield-158: 
	Home-12: Off
	Other-12: Off
	ChkBox-51: Off
	ChkBox-52: Off
	ChkBox-53: Off
	ChkBox-54: Off
	Textfield-159: 
	Textfield-160: 
	Textfield-161: 
	Textfield-162: 2025
	Textfield-163: 
	Textfield-164:   
	Textfield-165:   
	Textfield-166: 2025
	Textfield-167: 


