NDIS SUPPORT WORKER TIMESHEET
[Insert Your Business Logo Here]
Timesheet Period: [DD/MM/YYYY] to [DD/MM/YYYY]
1. Worker and Participant Details
· Support Worker Name: [Worker's Full Name]
· Provider / Business Name: [Business Name]
· Participant Name: [Participant's Full Name]
· NDIS Number: [9-digit NDIS Number]
2. Record of Supports Delivered
Note: Please ensure exact Start and End times are recorded (e.g., 9:00 AM – 3:30 PM), as NDIS billing rates change based on the time of day and day of the week (Evening, Night, Weekends).
	Date
	Start Time
	End Time
	Support Category / NDIS Code
	Total Hrs
	Travel (Time/KM)
	Participant Initials

	[e.g., Mon 12/05]
	[9:00 AM]
	[1:00 PM]
	[Core - Weekday Daytime]
	[4.0]
	[15 mins / 10km]
	[ JD ]

	[DD/MM/YY]
	[00:00]
	[00:00]
	[Insert Support Type]
	[0.0]
	[00]
	[ ]

	[DD/MM/YY]
	[00:00]
	[00:00]
	[Insert Support Type]
	[0.0]
	[00]
	[ ]

	[DD/MM/YY]
	[00:00]
	[00:00]
	[Insert Support Type]
	[0.0]
	[00]
	[ ]

	[DD/MM/YY]
	[00:00]
	[00:00]
	[Insert Support Type]
	[0.0]
	[00]
	[ ]

	[DD/MM/YY]
	[00:00]
	[00:00]
	[Insert Support Type]
	[0.0]
	[00]
	[ ]

	[DD/MM/YY]
	[00:00]
	[00:00]
	[Insert Support Type]
	[0.0]
	[00]
	[ ]


Notes / Incident Reports: [Leave blank or use this space to detail any specific activities, shadow shifts, center-based capital costs, or out-of-pocket expenses incurred during the shift.]
3. Timesheet Summary
· Total Regular Support Hours: [ 0.0 ] hours
· Total Evening/Night Hours: [ 0.0 ] hours
· Total Weekend/Holiday Hours: [ 0.0 ] hours
· Total Provider Travel Time: [ 0.0 ] hours
· Total Provider Travel Distance: [ 0 ] km
4. Declarations and Signatures
Support Worker Declaration:
I declare that the hours and travel detailed above are a true and accurate record of the support I delivered to the Participant during this period. I have delivered these supports in accordance with the NDIS Code of Conduct.
Worker Signature: ________________________________________
Date: [DD/MM/YYYY]
Participant / Nominee Verification:
I verify that the supports listed above were provided to me on the dates and times specified. I approve these hours to be claimed from my NDIS plan funding.
Participant / Nominee Signature: ________________________________________
Name: [Print Name]
Date: [DD/MM/YYYY]
