
 
 
 
 
 
 
 
 

Registered No: A 9944 
ABN : 65  711  736  371 

RECORD OF HOURS 
 
 
CLIENT:    
 
CARER: 
 

DURATION OF TIME CARING FOR THE CHILD/ TEENAGER/ YOUNG ADULT 
 
FROM Day:   TO: Day:  

       

 Date:    Date:  

       

 Time:    Time:  

 
WHAT HAPPENED DURING THIS PERIOD OF CARE? 

 
SLEEPING:   
 
HEALTH:   
 
BEHAVIOUR: 
 
ACTIVITIES: 
 
 

 
 

 
 

  
Would you like a follow up call?  Yes  No 
 
CARERS SIGNATURE:  
 
  
PARENTS SIGNATURE:  
 

OFFICE USE ONLY:    

Payment for carer:     $  Funder:   

 


