
Company: _______________ Department:  ______________ Week of:  _________ 
 

Caregiving Cost Tracking Form 

 

Occurrences 
Hours 
Lost 

Cost of Time 
Lost 

(Hourly Cost 
X Hours) 

Hours 
Replaced 

with 
Temp 

Cost of Temp 
Replacement 

Total 
Cost 

 

Tardiness       

       

       

       

  

 Total = 

      

       

Leaving Early       

       

       

       

  

 Total = 

      

       

Time Off During 
the Day 

      

       

       

       

  

 Total = 

      

       

Days Missed       

       

       

       

  
 Total = 

      

       

Temp or 
Replacement 

      

       

       

       

  
 Total = 

      

 

 
Provided compliments of: 

 
www.CaregiversLibrary.org 

Other helpful tools, research and ideas are available to Human Resource 
professionals and to working caregivers and their families at: 
 

The National Caregivers Library 
(See: Employer Programs) 

 

www.CaregiversLibrary.org 
 

Call (804) 327-1111 for more information. 
 


