
 
 

 
RECORD OF “On-the-Job” or “Buddy” TRAINING HOURS 

 
Service User: ________________________________________________ 

Support Worker: ______________________________________________ 

Pay Date: ________________________ 

Day Date 6.00 AM to 6 PM 6PM to 6 AM Sleep Over 

     

     

     

     

     

     

 Total Hours  

 
              
 

Support worker’s signature:

 ________________________________________________________ 

 

Service User’s signature: 

 ________________________________________________________ 
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