
                                                ATTENDANT CARE CHECKLIST   Month/Year:______________________ 

 

Duties 1 2 3 4 5 6 7 8 9 1

0 

1

1 

1

2 

1

3 

1

4 

1

5 

1

6 

1

7 

1

8 

1

9 

2

0 

2

1 

2

2 

2

3 

2

4 

2

5 

2

6 

2

7 

2

8 

2

9 

3

0 

3

1 

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

GMS (1) 
 

Client:_____________________________________________________________   Provider:______________________________________________________ 

             (Printed Name)                                                                                                                                                                (Printed Name) 
Client/family signature:   _____________________________________________   Date:__________________________________________________________ 

 
GMS Supervisor:____________ ______________________________ Support Coordinator & Office________________________________________________ 
     (Signature) 


