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Day of Date 

Week MM/DD 

Sun [IJ;[IJ 
Mon [IJ;[IJ 
Tue [IJ;[IJ 
Wed [IJ;[IJ 
Thu [IJ;[IJ 
Fri [IJ;[IJ 
Sat [IJ;[IJ 
Total Hours - Week 1 

Day of Date 

Week MM/DD 

Sun [IJ;[IJ 
Mon [IJ;[IJ 
Tue [IJ;[IJ 
Wed [IJ;[IJ 
Thu [IJ;[IJ 
Fri [IJ;[IJ 
Sat [IJ;[IJ 
Total Hours - Week 2 

IRIS Participant-Hired WorkerTimesheet ■ 

Service Code Service Code Service Code Service Code 

I I I I I 11 I I I I 11 I I I I 11 I I I I I 

rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 

Service Code Service Code Service Code Service Code 

I I I I I 11 I I I I 11 I I I I 11 I I I I I 

rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 
rn.rn rn.rn rn.rn rn.rn 

Participant-Hired Worker Number: 

I I I I I I I 

Participant-Hired Worker First Name: 

I I I I I I I I I I I I I I I I I 

Participant-Hired Worker Last Name: 

I I I I I I I I I I I I I I I I I 

Participant First Name: 

I I I I I I I I I I I I I I I I I 

Participant Last Name: 

I I I I I I I I I I I I I I I I I 
Pay period Begins: (MM/DD/YYYY} Pay period Ends: (MM/DD/YYYY) 

I I I 11 I I 11 I I I I ITJ 1ITJ 11 I I I I

@outreach 
HEALTH 

The Participant Employ er/Guardian and Participant Hired Worker certify that the information provided on this time report is a true and accurate statement of the 

services provided. The Participant Employ er/Guardian and Participant Hired Worker understand that pay men! for services provided are subject to pay roll taxes. 

Participant-Hired Worker 
Signature: 

■ ParticipantSignature:

-------------

-------------

Date: ITJ /[I] /I I I I 
M M DD YYYY 

Date: ITJ /[I] /I I I I 

SUBMIT TIME SHEETS: 

Fax: 1-800-687-3121 
Emai I: outreach.wi@outreachfiscalagent.com 

Time sheets need to be submitted no 
later than midnight on the date listed on the 
PHW Payroll Calendar Time Sheet Due Date. 

Remember, workers cannot be paid 
when the participant is hospitalized. 

Please call Outreach Health Services at 
(877) 901-5826 with any questions.

---------■ 
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dŝŵĞƐŚĞĞƚ�/ŶƐƚƌƵĐƟŽŶƐ�
1. /Ŷ�ƚŚĞ�ƟŵĞ�ƌĞƉŽƌƟŶŐ�ĂƌĞĂ�;ŽŶ�ƚŚĞ�ůĞŌͿ͗�
Ă͘� /Ŷ�ƚŚĞ��ĂƚĞ�ĐŽůƵŵŶ͕�ǁƌŝƚĞ�ƚŚĞ�ĚĂƚĞƐ�ĨŽƌ�ĞĂĐŚ�ĚĂǇ�ŽĨ�ƚŚĞ�ƉĂǇ�ƉĞƌŝŽĚ͘�
ď͘� /Ŷ�ƚŚĞ�^ĞƌǀŝĐĞ��ŽĚĞ�ĐŽůƵŵŶƐ͕�ǁƌŝƚĞ�ƚŚĞ�ƐĞƌǀŝĐĞ�ĐŽĚĞ�ĂďďƌĞǀŝĂƟŽŶ�ĨŽƌ�ĞĂĐŚ�ƐĞƌǀŝĐĞ�

ƉƌŽǀŝĚĞĚ͘�
Đ͘� &Žƌ�ĞĂĐŚ�ĚĂǇ�ǁŽƌŬĞĚ͕�ǁƌŝƚĞ�ƚŚĞ�ƚŽƚĂů�ŶƵŵďĞƌƐ�ŽĨ�ŚŽƵƌƐ�ǁŽƌŬĞĚ�ĨŽƌ�ĞĂĐŚ�ƐĞƌǀŝĐĞ�ŝŶ�

ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞ�^ĞƌǀŝĐĞ��ŽĚĞ�ĐŽůƵŵŶ͘� 
Ě͘�/Ŷ�ƚŚĞ�dŽƚĂů�,ŽƵƌƐ�ƌŽǁ͕�ǁƌŝƚĞ�ƚŚĞ�ƚŽƚĂů�ŚŽƵƌƐ�ǁŽƌŬĞĚ�ĨŽƌ�ĞĂĐŚ�^ĞƌǀŝĐĞ��ŽĚĞ͘� 

Ϯ͘�/Ŷ�ƚŚĞ�ǁŽƌŬĞƌͬƉĂƌƟĐŝƉĂŶƚ�ŝŶĨŽƌŵĂƟŽŶ�ĂƌĞĂ�;ŽŶ�ƚŚĞ�ƌŝŐŚƚͿ͗�
Ă͘� &ŝůů�ŝŶ�Ăůů�ƌĞƋƵĞƐƚĞĚ�ŝŶĨŽƌŵĂƟŽŶ͘�

ϯ͘� dŚĞ�ƉĂƌƟĐŝƉĂŶƚͲŚŝƌĞĚ�ǁŽƌŬĞƌ�ĂŶĚ�ƉĂƌƟĐŝƉĂŶƚ�ƐŝŐŶ�ĂŶĚ�ĚĂƚĞ�ƚŚĞ�ƟŵĞƐŚĞĞƚ�;Ăƚ�ƚŚĞ�
ďŽƩ�ŽŵͿ͘�

ϰ͘� ^Ƶďŵŝƚ�ƚŚĞ�ƟŵĞƐŚĞĞƚ�ƚŽ�Outreach Health Services�ďǇ�ƚŚĞ�ĚƵĞ�ĚĂƚĞ͘�

DĂƌŬŝŶŐ�/ŶƐƚƌƵĐƟŽŶƐ�
• tƌŝƚĞ�ŝŶ��>��<�Žƌ��>h��ŝŶŬ�ŽŶůǇ͘��Ž�ŶŽƚ�ƵƐĞ�ƉĞŶĐŝů͘�
• tƌŝƚĞ�ĂƐ�ůĂƌŐĞ�ĂƐ�ƉŽƐƐŝďůĞ�ǁŝƚŚŽƵƚ�ƚŽƵĐŚŝŶŐ�ƚŚĞ�ƐŝĚĞƐ�ŽĨ�ƚŚĞ�ďŽǆĞƐ�Žƌ�ĞǆƚĞŶĚŝŶŐ�

ŽƵƚƐŝĚĞ�ŽĨ�ƚŚĞŵ͘�

�ŽŵŵŽŶ�^ĞƌǀŝĐĞ��ŽĚĞ��ďďƌĞǀŝĂƟŽŶƐ�

^ĞƌǀŝĐĞ�dǇƉĞ� Timesheet 

�ďďƌĞǀŝĂƟŽŶ�
^ƵƉƉŽƌƟǀĞ�,ŽŵĞ��ĂƌĞ�Ͳ�ZŽƵƟŶĞ� ^,��
^ƵƉƉŽƌƟǀĞ�,ŽŵĞ��ĂƌĞ�Ͳ�^ƵƉĞƌǀŝƐŝŽŶ� SS 
^ƵƉƉŽƌƟǀĞ�,ŽŵĞ��ĂƌĞ�Ͳ��ŽŵƉĂŶŝŽŶ��ĂƌĞ� ���
^ƵƉƉŽƌƟǀĞ�,ŽŵĞ��ĂƌĞ�Ͳ��ŚŽƌĞƐ� ��
WĞƌƐŽŶĂů��ĂƌĞ� W��
ZĞƐƉŝƚĞ� Z�

&Žƌ�Ă�ĨƵůů�ůŝƐƚ�ŽĨ�ƐĞƌǀŝĐĞ�ƚǇƉĞƐ�ĂŶĚ�ĂďďƌĞǀŝĂƟŽŶƐ͕�ĐŽŶƚĂĐƚ�ǇŽƵƌ�/Z/^��ŽŶƐƵůƚĂŶƚ͘�

'ƵŝĚĞůŝŶĞƐ�
• ,ŽƵƌƐ�ǁŽƌŬĞĚ�ƐŚŽƵůĚ�ŶŽƚ�ĞǆĐĞĞĚ�ĂƵƚŚŽƌŝǌĞĚ�ŚŽƵƌƐ͘�/Z/^�ĚŽĞƐ�ŶŽƚ�ŐƵĂƌĂŶƚĞĞ�ƉĂǇŵĞŶƚ�

ĨŽƌ�ĂŶǇ�ŚŽƵƌƐ�ǁŽƌŬĞĚ�ďĞǇŽŶĚ�ƚŚŽƐĞ�ĂƵƚŚŽƌŝǌĞĚ͘�
• �ŽƚŚ�ƚŚĞ�ƉĂƌƟĐŝƉĂŶƚ�ĞŵƉůŽǇĞƌ�ĂŶĚ�ƉĂƌƟĐŝƉĂŶƚͲŚŝƌĞĚ�ǁŽƌŬĞƌ�ŵƵƐƚ�ƐŝŐŶ�ĂŶĚ�ĚĂƚĞ�ƚŚĞ�

ƟŵĞƐŚĞĞƚ͘��ŽƚŚ�ƐŝŐŶĂƚƵƌĞƐ�ŵƵƐƚ�ďĞ�ĚĂƚĞĚ�ŽŶ�Žƌ�ĂŌ�Ğƌ�ƚŚĞ�ůĂƐƚ�ĚĂǇ�ǁŽƌŬĞĚ͘�
• ZĞĐŽƌĚ�ŚŽƵƌƐ�ĨŽƌ�ŽŶůǇ�ŽŶĞ�ƉĂǇ�ƉĞƌŝŽĚ�ƉĞƌ�ƟŵĞƐŚĞĞƚ͘�&Žƌ�ƉĂǇ�ƉĞƌŝŽĚ�ĚĂƚĞƐ͕�ƐĞĞ�ƚŚĞ�

ƉĂǇƌŽůů�ƐĐŚĞĚƵůĞ͘�
• ZĞĐŽƌĚ�ŚŽƵƌƐ�ĨŽƌ�ŽŶůǇ�ŽŶĞ�ĞŵƉůŽǇĞƌͬĞŵƉůŽǇĞĞ�ƉĞƌ�ƉĂǇ�ƉĞƌŝŽĚ�ƉĞƌ�ƟŵĞƐŚĞĞƚ͘�/Ĩ�ĂŶ�

ĞŵƉůŽǇĞĞ�ǁŽƌŬƐ�ĨŽƌ�ŵƵůƟƉůĞ�ƉĂƌƟĐŝƉĂŶƚƐ͕�ŚĞͬƐŚĞ�ǁŝůů�ŶĞĞĚ�Ă�Ěŝī�ĞƌĞŶƚ�ƟŵĞƐŚĞĞƚ�ĨŽƌ�
ĞĂĐŚ�ƉĂƌƟĐŝƉĂŶƚ�ĞŵƉůŽǇĞƌ�ĨŽƌ�ĞĂĐŚ�ƉĂǇ�ƉĞƌŝŽĚ͘�

• dŝŵĞƐŚĞĞƚƐ�ŵƵƐƚ�ďĞ�ƐƵďŵŝƩ�ĞĚ�ďǇ�ƚŚĞ�ĚƵĞ�ĚĂƚĞ�ůŝƐƚĞĚ�ŽŶ�ƚŚĞ�ƉĂǇƌŽůů�ƐĐŚĞĚƵůĞ͘�;dŚŝƐ�ǁŝůů�
ƚǇƉŝĐĂůůǇ�ďĞ�ĞǀĞƌǇ�ŽƚŚĞƌ�&ƌŝĚĂǇ͘ Ϳ�

CORRECT INCORRECT INCORRECT9 8 8

^ĂŵƉůĞ�dŝŵĞƐŚĞĞƚ��ƌĞĂ�

�ĂƚĞƐ�ĨŽƌ�ƚŚĂƚ�
ǁŽƌŬǁĞĞŬ͘�

�ŽĚĞ�ĂďďƌĞǀŝĂƟŽŶ�ĨŽƌ�
ƐĞƌǀŝĐĞ�ƉƌŽǀŝĚĞĚ͘�

�ŽĚĞ�ĂďďƌĞǀŝĂƟŽŶ�ĨŽƌ�
ŶĞǆƚ�ƐĞƌǀŝĐĞ�ƉƌŽǀŝĚĞĚ͘�

dŽƚĂů�ŚŽƵƌƐ�ĨŽƌ�ƚŚĞ�
ƐĞƌǀŝĐĞ�ŝŶ�ƚŚŝƐ�ĐŽůƵŵŶ�
;^,�Ϳ�ĨŽƌ�ƚŚĞ�ǁĞĞŬ͘�

dŽƚĂů�ŚŽƵƌƐ�ĨŽƌ�ƚŚĞ�
ƐĞƌǀŝĐĞ�ŝŶ�ƚŚŝƐ�ĐŽůƵŵŶ�;W�Ϳ�
ĨŽƌ�ƚŚĞ�ǁĞĞŬ͘�

dŽƚĂů�ŚŽƵƌƐ�ĨŽƌ�ƚŚĞ�
ƐĞƌǀŝĐĞ�ŝŶ�ƚŚŝƐ�ĐŽůƵŵŶ�
ĨŽƌ�ƚŚĂƚ�ĚĂǇ�;^ƵŶĚĂǇ͕ �
ϯͬϭϯͿ͘�

tĂǇƐ�ƚŽ�^Ƶďŵŝƚ�

Fax:  1-800-687-3121
Email: outreach.wi@outreachfiscalagent.com

Timesheet needs to be filled out accurately and submitted on time in order to be 
paid on the regular scheduled paydates.
Please call Outreach Health services at 877-901-5826 with any questions.




