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 of the <<Insert AAA name>>
HOMEMAKER SERVICES VOUCHER PROGRAM TASK SHEET

Client: ___________________________________________________________   Date: ______________________
Homemaker Services Voucher Provider: _________________________________________________

Please check all tasks to be performed by homemaker services voucher provider
CLEANING:







MEAL PREPARATION
 FORMCHECKBOX 

Floor cleaning of living areas used by client


 FORMCHECKBOX 
 Cooking a full meal


on a daily basis, example: sweep, mop, & vacuum 

 FORMCHECKBOX 
 Warming prepared food

 FORMCHECKBOX 

Dusting







 FORMCHECKBOX 
 Grinding or cutting food
 FORMCHECKBOX 

Washing dishes






 FORMCHECKBOX 
 Serving food
 FORMCHECKBOX 

Cleaning refrigerator
 FORMCHECKBOX 

Cleaning stove-top, counters and table



SHOPPING:
 FORMCHECKBOX 

Carrying out trash/setting garbage for pick-up


 FORMCHECKBOX 
 Preparing shopping list
 FORMCHECKBOX 

Cleaning bathroom used by client, example:


 FORMCHECKBOX 
 Purchasing or picking up

shower, toilet, sink & floor
groceries/food
 FORMCHECKBOX 

Clean bedroom






 FORMCHECKBOX 
 Putting groceries/food away
 FORMCHECKBOX 

Change bed linen






 FORMCHECKBOX 
 Errands, ex: picking up


medicine
 FORMCHECKBOX 

Making up bed






 FORMCHECKBOX 
paying bills, post-office, bank
 FORMCHECKBOX 

Empty potty chair 

LAUNDRY:
 FORMCHECKBOX 

Hand wash (within reason)

 FORMCHECKBOX 

Gathering and sorting

 FORMCHECKBOX 

Machine washing in residence

 FORMCHECKBOX 

Loading and unloading dryer in residence
 FORMCHECKBOX 

Hanging clothes to dry
 FORMCHECKBOX 

Take clothes to laundry mat
 FORMCHECKBOX 

Folding and putting away clothes
Additional Notes/Comments/Instructions: ________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________






