New Beginnings of North Carolina, LLC
2504 Raeford Road, Suite 101
Fayetteville, N.C. 28305
Office (910) 286-3821   ~   Fax (910) 868-4045 


Documentation Fax Cover Sheet

Pay Period:  ____________________		Date Faxed: ____________		Time Faxed: ____________

Last Name of Consumer:  _____________________________
Fax to (910) 868-4045	
Name of Individual Faxing Documentation:  ____________________________

Before Faxing Documentation, please check off the following items:
· Month & Year is on each page of documentation (upper right hand corner)
· The correct codes are used for each day worked.  Codes for all documentation are located on the back of the forms except Respite.  Respite codes are located on the front of the form next to “Location of Service.”
· Checkmarks are used on days worked for consumers with checklist PCS documentation forms.
· AMs and PMs are noted for all times worked.
· The total number of hours worked is added correctly and indicated on the row marked “Duration”.
· There are no overlaps in times worked by all staff.
· H&C Supports not provided during school operating hours.
· The full date is used for each day worked.
· Employee initials are indicated for each day worked.   
· Errors are marked through correctly with one line, the word “error”, initials, and date.
· The Legal Guardian signed and dated the documentation where indicated.

PLEASE FAX ONLY THE FRONT OF DOCUMENTATION WHERE THE TIME IN/TIME OUT IS INDICATED.

Number of H&C Supports Documentation Pages:  			__________
Number of Individual/Caregiver Training Documentation Pages:		__________
Number of Residential Supports Documentation Pages:			__________
Number of PCS Documentation Pages:  					__________
Number of Respite Documentation Pages:  				__________
Total Number of Faxed Pages (including the cover sheet)	__________

Before Mailing Documentation, please check off the following items:
· Month & Year indicated on all pages of documentation.
· Employee signed the back of the form where indicated.
· Comments are indicated for all “R” codes.
· Comments are indicated for all goals not worked on.

PLEASE MAKE A COPY OF ALL DOCUMENTATION BEFORE MAILING!

Three business days after faxing documentation, mail original documentation and the faxed cover sheet to:
New Beginnings of North Carolina, LLC
2504 Raeford Rd. Suite 101
Fayetteville, N.C. 28305

***Confidentiality Notice***
This fax, including any attached pages, may contain confidential and privileged information for the sole use of the intended recipient(s).  Any review, use, distribution, or disclosure by others is strictly prohibited.  If you are not the intended recipient (or authorized to receive information for the recipient), please contact the sender at the above location and destroy all copies of this document.  Thank you.

