
Person-centred Planning Hours Used Form 
 

Name of Facilitator: ___________________________________ 
 
 
Employer/Team: ______________________________________ 
 
 
Date: _______________________________________________ 
 

Referral 
number 

Date Type of work completed (i.e. PCP 
meetings, facilitating plans) 

Number of 
hours 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Total: _______________________________________________ 
 
 
Signed: ______________________________________________ 
 
 
Passed to Manager: ___________________________________ 
 
 
Passed to VP Co-ordinator: _____________________________ 


	Total: _______________________________________________ 
	Passed to Manager: ___________________________________ 

