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	  Attendant Care Task Breakdown 





Date: 


Carers Name: 
TAC Client’s Name: 
TAC Claim number: 




Shift Start time: 
Shift Finish time: 
	Task: e.g., 

Facilitated turn in bed
	Time required to complete task: e.g. 1000hrs – 1030hrs
	What duties were performed, Was client able to participate in the task, if so how: :


	Carer initial
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	Under section 117 of the Transport Accident Act 1986 it is an offence to provide false or misleading information in connection with a claim
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