1st Nurse Registry


                             

Client Name
__________________________________
Address:  ___________

	Service
	Service Days
	Service Time/Hours
	Caregiver(s)
	Start Date
	Service Cost

	Light Housekeeping incl vacuuming, laundry, dusting, cleaning of bathroom as req’d
	Mon. & Fri. each week
	09:00 – 12:00 each day
	Jane Doe
	Dec 1, 2020
	$xx/hour

	Personal Care incl help with tub bath, hair shampoo, dressing & undressing
	Mon., & Fri each week 

Wed each week
	09:00 – 12:00 each day

10:00 – 12:00
	John Doe
	Dec 3, 2020
	$xx/hour

	Foot Care
	First Thurs of each month
	09:00 – 09:45
	Mary Smith
	Dec 6, 2020
	$xx/hour

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date  ______________ 20 __

Signatures:  _________________________________  

For Company
                   _________________________________



Client or Client’s Representative

SCHEDULE OF SERVICES








1st Nurse Registry ( Phone: (561) 948-2010 ( Fax: (561) 948-2012 office@1stNurseRegistry ( www.1stNurseRegistry.com

