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INSTRUCTIONS
A. Enter time service began—indicate AM or PM as appropriate.
B. Enter time service ended—indicate AM or PM as appropriate.
C. Provider Mileage: Enter miles traveled to/from the client for the purpose of providing service when authorized per SSPS .
D. Client Daily Initials: Client or Parent/Guardian initials in this box to verify hours worked each day.

E. Windshield Time: All miles traveled from one client home directly to another client home; noted on timesheet of client whose

home you are traveling to.

E. Maintain completed verification forms in your records for six (6) years. Copies may be requested by DDD/DSHS.
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