
PERSONAL CARE WEEKLY SUMMARY REPORT 
 
Consumer’s Name: ____________________________________________________________________ 
 
DIRECTIONS – Indicate in the boxes below the areas in which personal care supports are provided each 
day, by week. Include the “Intensity” (number of times per day) the support is provided. Personal Care 
Assistant (PCA) will sign progress weekly and monthly; the consumer will provide their signature monthly. 
 
 
 
 
 

 
 
 
 

Date M
ea

l 
A

ss
is

ta
nc

e 

D
re

ss
in

g/
 

H
yg

ie
ne

 

A
ss

is
ta

nc
e 

in
 R

es
tro

om
 

M
ob

ili
ty

 

Tr
an

sf
er

 

A
ss

is
t w

/ 
M

ed
 A

dm
in

 

A
dm

in
 

M
ed

s 

Week of:         
 Mon         
 Tue         
 Wed         
 Thu         
 Fri         
Staff signature: 
Week of:         
 Mon         
 Tue         
 Wed         
 Thu         
 Fri         
Staff signature: 
Week of:         
 Mon         
 Tue         
 Wed         
 Thu         
 Fri         
Staff signature: 
Week of:         
 Mon         
 Tue         
 Wed         
 Thu         
 Fri         
Staff signature: 
Week of:         
 Mon         
 Tue         
 Wed         
 Thu         
 Fri         
Staff signature: 
 
 
 
 



PERSONAL CARE WEEKLY SUMMARY REPORT 
 
Please note any personal care services provided which are not identified in the individual’s PCA Support 
Plan. Indicate when and why these supports were necessary and whether or not they will be ongoing. 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________
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_____________________________________________________________________________________
 
 
 
 
 
 
 
 

 
_____________________________________________________________________________________ 
 
 
Monthly Signatures; 
 
 
Consumer Signature       Date 
 
 
Personal Care Assistant Signature     Date 
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