
Monthly Summary Report

  MONTH _____________YEAR ______________

	FACILITY
	HRS WORKED
	CONTRACT HRS
	FORMS
	MENU DUE
	SURVEY DUE
	NEW STAFF

(
	ASSESS. DONE
	CDR SENT TO NI
	QA'S

DONE
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	KARDEX
	OTHER
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Billable office hrs
	Project Description
	COMMENTS

	TOTAL BILLABLE HRS
	
	

	EXPENSES
	AMOUNT
	DATE
	RECEIPT (must attach)
	
	RD SIGNATURE

	
	
	
	
	
	


  ( LIST NEW STAFF E.G. ADMINISTRATORS, DONS, FSS    
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