
    
FLSA TIMESHEET TRAINING PACKET 

Timesheets must be mailed with correct postage to: 

Non-Travel Timesheets (Black line on envelope) address: 

PO Box 272862 

Chico, CA 95927-2862 
 

Travel Timesheets and Travel Claim Form (Red line on envelope) 

address: 

PO Box 272863 

Chico, CA 95927-2863 

 

Link to view Timesheet Training Video 

www.cdss.ca.gov/agedblinddisabled/Pg1814.htm 

State Website: 

www.cdss.ca.gov/agedblinddisabled/PG1788.htm 
 

Paycheck questions?  Please call 

Paycheck Customer Service San Bernardino County Hotline 

1-800-722-4595  

Open:  9:00 – 5:00 pm 

 

Direct Deposit Questions, please call:  

Direct Deposit Hotline 

1-866-376-7066 

 

DO NOT CALL TO CHECK ON TIMESHEET/PAYCHECK STATUS UNTIL 10 BUSINESS 

DAYS FROM THE DATE THAT THE TIMESHEET WAS MAILED. 

 

Visit the DAAS http://hss.sbcounty.gov/daas/IHSS/default.aspx     or  

PA http://hss.sbcounty.gov/pa/RegistryServices/default.htm  websites for 

additional timesheet assistance and forms. 

 

http://www.cdss.ca.gov/agedblinddisabled/Pg1814.htm
http://hss.sbcounty.gov/daas/IHSS/default.aspx
http://hss.sbcounty.gov/pa/RegistryServices/default.htm
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IHSS TIMESHEET TIPS - GET YOUR MONEY FASTER 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 DO NOT exceed 7 hours per week of travel time. 

 DO NOT exceed your consumer’s weekly authorized hours. 

 DO NOT use white out. 

 DO NOT write more than one number per box. 

 DO NOT attach or staple anything to your timesheet. 

 DO NOT cross out or write over pre-printed zeroes. 

 DO NOT include extra documents, other than the travel claim form. 

 DO NOT fold or alter the timesheet. 

 DO NOT write anywhere on the timesheet except the signature area and 

time entry boxes.  The time entry boxes are for numbers only. 

 DO NOT mail the timesheet in prior to the end of the pay period. 

 DO NOT claim all your hours in the first half. 

 

 The defined workweek is from Sunday, 12:00 AM to Saturday, 11:59 PM Travel 

time is documented on the timesheet for the consumer that you are traveling to. 

 Timesheets must be submitted within 2 weeks of the last day of the pay period for 

timely processing. 

 Timesheets must be signed and dated by both you and the consumer. 

 If an error is made when writing the number in a box, draw a diagonal line through 

the box and write the correct number in a corner of the box. 

DO: 

 Write clearly and legibly. 

 Write in BLACK INK only. 

 Enter the hours and minutes worked in the boxes next to the date worked. 

 Write firmly so the numbers and signature can be properly scan and review your 

timesheet. 

 Make sure your address is written in the top left corner of the envelope and 

include stamp. 

 Contact your local office if you have a change of schedule before submitting 

Timesheet. 
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Conversion Table:  Decimals to Minutes 

 
 

Authorized Hours divided by 4.33 = Weekly hours 
 

 

Decimal Rounded 
Min 

 Decimal Rounded 
Min 

 Decimal Rounded 
Min 

0.00 0  0.35 21  0.70 42 

0.01 1  0.36 22  0.71 43 

0.02 1  0.37 22  0.72 43 

0.03 2  0.38 23  0.73 44 

0.04 2  0.39 23  0.74 44 

0.05 3  0.40 24  0.75 45 

0.06 4  0.41 25  0.76 46 

0.07 4  0.42 25  0.77 46 

0.08 5  0.43 26  0.78 47 

0.09 5  0.44 26  0.79 47 

0.10 6  0.45 27  0.80 48 

0.11 7  0.46 28  0.81 49 

0.12 7  0.47 28  0.82 49 

0.13 8  0.48 29  0.83 50 

0.14 8  0.49 29  0.84 50 

0.15 9  0.50 30  0.85 51 

0.16 10  0.51 31  0.86 52 

0.17 10  0.52 31  0.87 52 

0.18 11  0.53 32  0.88 53 

0.19 11  0.54 32  0.89 53 

0.20 12  0.55 33  0.90 54 

0.21 13  0.56 34  0.91 55 

0.22 13  0.57 34  0.92 55 

0.23 14  0.58 35  0.93 56 

0.24 14  0.59 35  0.94 56 

0.25 15  0.60 36  0.95 57 

0.26 16  0.61 37  0.96 58 

0.27 16  0.62 37  0.97 58 

0.28 17  0.63 38  0.98 59 

0.29 17  0.64 38  0.99 59 

0.30 18  0.65 39    

0.31 19  0.66 40    

0.32 19  0.67 40    

0.33 20  0.68 41    

.034 20  0.69 41    
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IHSS TIMESHEET EXERCISE #1 

Provider, John, works for 1 recipient, Jane. 

Jane is authorized 173:12 per month, which is 40 hours per week. 

John worked as follows for the second half of January (HH:MM) 

 
 ~ Month ~  

Sun Mon Tue Wed Thu Fri Sat 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 
 

6:00 

17 
 

6:00 

18 
 

4:00 

19 
 

6:00 

20 
 

6:00 

21 
 

6:00 

22 
 

6:00 

23 
 

6:00 

24 
 

6:00 

25 
 

4:00 

26 
 

6:00 

27 
 

6:00 

28 
 

6:00 

29 
 

6:00 

30 
 

6:00 

31 
 

6:00 

Notes: 
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STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

San Bernardino Department of Human Services 
17270 Bear Valley RD, STE 108 

IN-HOME SUPPORTIVE SERVICES(IHSS) 
INDIVIDUAL PROVIDER 

INITIAL I REPLACEMENT TIMESHEET Victorville CA 92395 

SAMPLED NO-TRAVEL 
123 MAIN STREET 
ANYTOWN CA 12345-6789 

., 
c 
0 ::; 
(,) 
::s .... ..... ., 
c -..... c ca 
1: 
0 
Q. e -

Total ____ _ 

• 

1--+---U----1----1 

826 
M27 
T28 

W29 
1--t---11----+---1 T 30 

F 31 
s 

Wodcweek#3 

Claimed: 00:00 

0 0 0 0 
Total ____ _ Total ____ _ 

III:Mtlfi~JIIIIII 

5 

• 

Wockwalk#4 

Claimed :00:00 

s 
M 
T 
w 
T 
F 
s 

0 
0 
0 
0 
0 
0 
0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 
0 
0 
0 
0 
0 
0 

Total ____ _ 

Turn over and sign.+ 

• 
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c. 
i .. c: 
S' c 
Q 
c. 

i a 
:I' 

• 

1. Su semana !aboral definida es de domingo a las 12:00AM a saba<tl a las 11 :59 PM. 
2. Use solamente tinte negra y presione firmemente. Los niJmeros cleben estar legibles. 
3. No envle cualquier otro documento junto con su reporte de horas trabajadas excepto el registro de las horas de viaje. 
4. Escriba solamente en las cesillas P,Bra las h_?,~I}_Jos minutes, Ia firma y Ia fecha. No escriba nada en las casillas con un '0' ya iiJllreso. Cualquiar anoia cion 

adicional an el reporle .de horas trabajadas .,._.., alrasar su Cheque de pago. 
5. Nose Ia paarin floras reclllnadas que sobr'apal!en las horas autorizadas por al Programs HSS del benaficiario, o las horas semanales parrniidas. 

El reclamar'horas adicionales pcxrla atrasar su cheque de pago. 
6. Usted debe anolar las horas de cads dla en que trabaj6 (Ia linea para el total es opcion~. 
7. Usted y su beneficiario deben firmer y ted!ar en el dorso de su reporte de horas trabajadas. 
8. No doble su reporte de horaslrabajadas. No use corrector llquido ni cinla corraclora en el reporle de horas trabajadas. 
9. El tiempo QUe.viaja entre dos beneficia~ <;turante el mismo dia debe reclamarse en ei reporte de horas trabajadas del s99undo benefjcjarip y no ooede 

epscedOr ell!!!!ile semanal de 7 ho!Js de ware. 
RKiama. " horas que trabaj6 y reclam6 en el periodo de pago anterior. Vlaje" horas viajadas y anterior. - -----1 

• I understand that any false claim may be prosecuted under Federal and 
State laws and that if convicted 
recipient of services claimed on 
and correct, excluding time 
services claimed on 1his 

to civil penalties: By signing as the 
I declare the information on the timesheet is true 

relating to travel. By signing as the provider of 
information on this timesheet is true and correct. 

Recipient's Signature Date Provider's Signature Date 

Mail Detached Timesheet To: 
IHSS Timesheet Processing Facility • PO Box 272 • Chico, CA 95927-2863 

• • 
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IHSS TIMESHEET EXERCISE #2 
Provider, John, works for Recipient Peter and Recipient Helena.   

Recipient Peter is authorized 100.00 hours per month, which is 23:05 hours per week, and  
Recipient Helena is authorized 100.00 hours per month, which is 23:05 hours per week. 

John worked as follows for the second half of January (HH:MM). 
Sun Mon Tue Wed Thu Fri Sat 

    16 
 

2:00 
Left Peter’s 

Home at 1:00 
pm 

 

17 
 

2:00 
Left Peter’s 

Home at 3:00 
pm 

18 
 

0 
No Travel Time 

 

2:00 
Arrived at 

Helena’s Home 
at 1:15 pm 
(15 minutes 

Travel) 

2:00 
Arrived at 

Helena’s Home 
at 3:15 pm 
(15 minutes 

Travel) 

2:00 
No Travel Time 

19 
 

0 
No Travel Time 

 

20 
 

2:00 
Left Peter’s 

Home at 1:00 
pm 

 

21 
 

2:00 
Left Peter’s 

Home at 1:00 
pm 

 

22 
 

2:00 
No Travel Time 

 

23 
 

2:00 
Left Peter’s 

Home at 1:00 
pm 

 

24 
 

2:00 
Left Peter’s 

Home at 1:00 
pm 

 

25 
 

0 
No Travel Time 

 

0 
No Travel Time 

1:50 
Arrived at 

Helena’s Home 
at 1:15 pm 
(15 minutes 

Travel) 

1:50 
Arrived at 

Helena’s Home 
at 1:15 pm 
(15 minutes 

Travel) 

0 
No Travel Time 

1:50 
Arrived at 

Helena’s Home 
at 1:15 pm 
(15 minutes 

Travel) 

1:50 
Arrived at 

Helena’s Home 
at 1:15 pm 
(15 minutes 

Travel) 

4:00 
No Travel Time 

26 
 

0 
No Travel Time 

 

27 
 

2:00 
Arrived at 

Peter’s Home at 
2:15 pm 

(15 minutes 
Travel) 

 

28 
 

2:00 
Arrived at 

Peter’s Home at 
2:15 pm 

(15 minutes 
Travel) 

 

29 
 

2:00 
Arrived at 

Peter’s Home at 
2:15 pm 

(15 minutes 
Travel) 

 

30 
 

2:00 
No Travel Time 

 

31 
 

1:05 
No Travel Time 

 

 

1:05 
No Travel Time 

2:00 
Left Helena’s 
Home at 2:00 

pm 
 

2:00 
Left Helena’s 
Home at 2:00 

pm 

2:00 
Left Helena’s 
Home at 2:00 

pm 

0 
No Travel Time 

0 
No Travel Time 

 
 

Hours worked for Peter 
Hours worked for Helena 
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Sample Sheet
STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

San Bernardino Department of Human Services 
17270 Bear Valley RD, STE 108 

IN-HOME SUPPORTIVE SERVICES(IHSS) 
INDIVIDUAL PROVIDER 

Victorville CA 92395 INITIAL I REPLACEMENT TIMESHEET 

Record yourdailyhours and minutes 
like these samnllm. 

SAMPLE D TRAVEL 
123 MAIN STREET 
ANYTOWN CA 12345-6789 

• c 
.2 u 
2 .. c 

1. Use black ink only and press firmly. Numbers 
2. Your defined workweek is from Sunday, 12:00 AM 
3. Do not send any other documents with the timesheet 
4. Only write in the hours, minutes, 

preprinted 0. Any extra writing on 
5. You will not be. paid for hours -·-.. --.. 

hours or the weekly allowed hours. 
...., 6. You must enter hours for each day 
c 7. You and your Recipient must sign and 
~ 8. Do not fold the timesheet. Do not use white 
o 9. Time travelled from 
a. timesheet for the """'"""'"""• .5 10. Claimed = hours ,.,n"'t't.,.. 

and claimed in nroulnl 

A Claimed :01:00 
Travel :01:15 

Claimed: 00:00 
Travel :00:00 

Total fJ:OO 

• 

~::=:::: 
Tmwl I I II I 
S26 

S 0 M27 
!i 0 T28 

W29 
t---t--t........,,......_,,......-~ T 30 

F 31 
s 0 

I 
z.. 
~ 
2. 

0 

Total II: UJ Total 1:os 

p 
f) 

() 

I 

0 

5 
f) 

0 
7J 

0 

Ill 

• 

Workwttkl4 
Claimed :00:00 A Travel :00:00 

I Travel I 0 I 0 I[OT6] 
s 0 0 0 0 
M 0 Q 0 0 
T 0 0 0 0 
w 0 0 0 0 
T 0 0 0 0 
F 0 0 0 0 
s 0 0 0 0 

Total 
Turn over and sign . ..,. 

• 
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c. 
i .. c: 
S' c 
Q 
c. 

i a 
:I' 

• 

1. Su semana !aboral definida es de domingo a las 12:00AM a saba<tl a las 11 :59 PM. 
2. Use solamente tinte negra y presione firmemente. Los niJmeros cleben estar legibles. 
3. No envle cualquier otro documento junto con su reporte de horas trabajadas excepto el registro de las horas de viaje. 
4. Escriba solamente en las cesillas P,Bra las h_?,~I}_Jos minutes, Ia firma y Ia fecha. No escriba nada en las casillas con un '0' ya iiJllreso. Cualquiar anoia cion 

adicional an el reporle .de horas trabajadas .,._.., alrasar su Cheque de pago. 
5. Nose Ia paarin floras reclllnadas que sobr'apal!en las horas autorizadas por al Programs HSS del benaficiario, o las horas semanales parrniidas. 

El reclamar'horas adicionales pcxrla atrasar su cheque de pago. 
6. Usted debe anolar las horas de cads dla en que trabaj6 (Ia linea para el total es opcion~. 
7. Usted y su beneficiario deben firmer y ted!ar en el dorso de su reporte de horas trabajadas. 
8. No doble su reporte de horaslrabajadas. No use corrector llquido ni cinla corraclora en el reporle de horas trabajadas. 
9. El tiempo QUe.viaja entre dos beneficia~ <;turante el mismo dia debe reclamarse en ei reporte de horas trabajadas del s99undo benefjcjarip y no ooede 

epscedOr ell!!!!ile semanal de 7 ho!Js de ware. 
RKiama. " horas que trabaj6 y reclam6 en el periodo de pago anterior. Vlaje" horas viajadas y anterior. - -----1 

• I understand that any false claim may be prosecuted under Federal and 
State laws and that if convicted 
recipient of services claimed on 
and correct, excluding time 
services claimed on 1his 

to civil penalties: By signing as the 
I declare the information on the timesheet is true 

relating to travel. By signing as the provider of 
information on this timesheet is true and correct. 

Recipient's Signature Date Provider's Signature Date 
Mail Detached Timesheet To: 

IHSS Timesheet Processing Facility • PO Box 272863 • Chico, CA 95927-2863 

• • 
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Sample Sheet IHSS TravelClaimFormv1.3 10/10/U 

• TRAVEL CLAIM FORM e 
Provider Name: John Recipient Name: Helena 

Provider#: 123456789 Timesheet#: 1234567890123456 Case#: 
Pay Period From: 01/16/2014 Pay Period To: 01/31/2014 Program Type: 

Travel Week #1: Case# From: Distance: Comments: 
s 
M 
T 
w 
T 
F 
s 
TOTAL 

/ .5 
I 5 

3 () 

()I?P/~~qGI,'1 IPmties ;L~ 

I @J.zjtJS"J7 /PK~iles "' l~ 

., 

Travel Week #2: Case# From: Distance: Comments: 
s 
M 
T 
w 
T 
F 
s 
TOTAL I 
Travel Week #3: 
s 
M 
T 
w 
T 
F 
s 
TOTAL i''> 

I 
I 

I 
I 

tJ 

5 (){)() IZ.J/f5/1? IJp,...iles 
5 11)()/)j .d 1./~6 7 /I mil« 

s /lt?P/.13~~ '7 ~ ~ IPIJ/Z.$1/61,? 

tJ 

Case:#"f!irom: Distancei 
-;; . 

"" '"' 

.__........._..,_.__,..,.., __ , ,=-'-,-.c ........... 
'•:j ' Travel Week #4: ._ 

s 
M 
T 
w_ 
T 
F 
s 

A\tase trfirom: Distance: 

-- .1 

TOTAL 
l---1...-----L-..L----1 

1. , ~ 

., __ 

"'~ ,'o , --

:i 
l,O_ '~~ ~-

g 
',..: 

-~ 
~ 

Comments: 

Comments: 

00 011234567 
IHSS 

r 

• 
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Sample Sheet

-

STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

San Bernardino Department of Human Services 
17270 Bear Valley RD, STE 108 

IN-HOME SUPPORTIVE SERVICES(IHSS) 
INDIVIDUAL PROVIDER 

INITIAL I REPLACEMENT TIMESHEET 
Victorville CA 92395 

SAMPLE D TRAVEL 
123 MAIN STREET 
ANYTOWN CA 12345-6789 

• c 
0 
1; 
::s 
!:; • c ... c 
"' ~ 
0 a. 
E 

A Claimed :01:00 
Travel :01:15 

Total lf."OD 

• 

Record your daily hours and minutes 
like these samples. 

Wor/rweek#3 

Claimed: 00:00 
Travel : 00:00 

.---,,.---, 

Wockweflk#4 

Claimed :00:00 
Travel :00:00 

• 

~~ TnMI I I 11 4161 TnMI I 0 I 0 II 0 I 0 I 

1--~j....::--1 1--=.,...f--:~ 

1--.g._.::_-l j....!!:~~ 

Total ID: DO 

826 
M27 
T28 

W29 
T30 
F 31 

s 0 

:a. 
2. 
2. 
J. 
I 
0 

() 

() 
() 
/) 

f) 
0 

Total fl:o5 

0 
() 
/) 
0 
6 
0 

~-~~~~~~-~~·1111 

s 0 0 0 0 
M 0 Q 0 0 
T 0 0 0 0 
w g 0 0 0 
T 0 0 0 0 
F 0 0 0 0 
s 0 0 0 0 

Total 
Turn over and sign.+ 

• 
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Month
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
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002343227 Joe Doe
Mary Doe
2245674300
01/31/2014

36 99 2243569

01/16/2014

002343227 Joe Doe
Mary Doe
2245674300
01/31/2014

36 99 2243569

01/16/2014
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