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Employee: (Last Name, First Name) Employee ID: ea | | | | |
Service Types: 1/Blank CDASS - Standard 2 CDASS - Emergency 3 CDASS - Other
) 4 SLS Health Maintenance - Standard 5 SLS Health Maintenance - Emergency 6 SLS Health Maintenance - Other
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| certify and affirm that this timesheet is an accurate representation of services rendered by the named employee to the named supervisor.
Misrepresentation or false statements may result in administrative penalties, criminal prosecution and/or termination from the CDASS program.
Employee Signature: Supervisor/AR Signature:
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