
 

GEMINI TEAM LEADER ACTIVITY FORM (For Out-of-Home/Office Activities) 

Date Activity Performed Time In/Out 
Total 

Time 
Provider/Client Name            New     Current County City Travel   

                                                                    

                                                                     

                                                                    

                                                                    

                                                                      

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

 

Team Leader Signature_______________________________________________ 

Name:        

Pay Period:        


