                                                                                                                                            APPENDIX  I, II


TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Time Sheet
	Supervisor (initial if reviewed)
	
	Type of Contact

	County:
	
	Face to Face
	
	FF

	Service Dates:
	                         to:
	Phone
	
	PH

	Family Name:
	
	Travel
	
	TR

	FSP Worker:
	
	Collateral
	
	C

	
	
	Other
	
	P


	Date
	Activity
	Time Frame
	FF
	PH
	TR
	C
	O
	NT

N=Night

W=Weekend

H=Holiday

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


