
GEAUGA COUNTY HOMEMAKER PERSONAL CARE DOCUMENTATION 

COMMENTS 

 

Name:  Month:  Frequency/Duration: 

 Up to 96 Units Daily 

_______Units Weekly 

_______Units Monthly 

_______Units Yearly  

_______Hours  

Medicaid #  Year: 

Contract Provider #   

Service Period:   

Provider:   

 

     DATE                                                COMMENTS                                              INITIALS  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 


