
Code: 

1 – AST-Direct 

2 – PEP-Direct 

3 – Shadowing 

4 – Non-Billable 

 

 

 

 

 

 

 

 

 

Code 
Date 

(mm/dd/yy) 

Start 

(xx : xx) 

AM 

(x) 

PM 

(x) 

End 

(xx : xx) 

AM 

(x) 

PM 

(x) 

Total 

Hours 
*L 

Authorized 

Signature 

Cancelled 

(x) 

1 01 |  01  | 13 0 8 | 0 0   0 4 | 4 5        7 . 7 5 H (Do not fill in this example line)  

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

 |       | |   |   .    

Total Hours Provided: .   

     

     

     

     

     

     

     

     

     

     

     

     

 

Direct Timesheet 

Employee ID #: Employee Name: 

UCI #: 

       

 

 

Fill in this form with very clear writing and non-erasable pen. Corrections must be crossed out and initialed. No whiteout, etc.  

Failure to fill in this form with clean block handwriting will delay your paycheck. If our systems cannot read your writing, you will need to re-submit your timesheet. 

Location of 

Service (*L): 

H – Home 

S – School 

O – Office 

C – Community 

Pay Period 2: 

 
16th to EOM 

 

Pay Period 1: 

 
1st to the 15th 

 

Local Office: Provider: 

An authorized signature must be obtained at the end of every session. Forging signatures is against company policy and the law.  

The information reported above is an actual representation of the service provided to the indicated consumer. 

My signature indicates that the information contained on this timesheet, to the best of my knowledge, is true and accurate. 

 
Employee Signature: Date: 

Page: _____ of  _____ 

Timesheets are due on the 1st and 16th of every month. 

All Overtime must be authorized in writing by your supervisor. 

Please hand deliver your timesheets to your assigned branch or: 

Fax: 818-401-0218 or E-mail: Payroll@cddmail.com 

CDD DIR 


