
TIME CHANGE FORM 

___________________________________   providing support for ____________________________________ 

                  Direct Support Worker    PRINT                                                              Person Receiving Services   PRINT 

 

 

Was unable to clock   IN ____   OUT ____   ON ____________   Activity codes _______________________ 

                                                Check one                         Date                                    List All That Apply 

 

The correct working time for that date is from ___________ AM or PM to ___________ AM or PM 

 

___________________________________                             _____________________________________ 
                        Signed by DSW                                                                    Signed by Parent/Guardian/Person Receiving Support 

 

Be sure names and times are legible or you may not receive the correct pay 

 

--------------------------------------------------------------------------------------------------------------------------------- 
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