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TOTAL HOURS:

| certify that the service hours recorded on this form are correct and the service was satisfactorily performed.
Please fax to 913-322-7250 or e-mail to info@helpersinc.org within 48 hours of the billing cycle.
For assistance call 913-322-7212 or toll free at 877-285-7603.

/
| Date

Signature of Helper Signature of Parent or Legal Guardian / Date
*Please note: If you are the Helper and the Parent or Legal Guardian, you must have someone else sign

and verify your timesheet. You cannot initial or sign as both the Helper and Parent or Legal Guardian.



