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Daily Care Log for Aid and 

Attendance  
Optional caregiver worksheet from RateMyVSO. This is not a VA form. 

Veteran: ______________________________    Date: __________________ 

Caregiver and relationship: ________________________________________ 

Initials: ______    Period present today: ______________________________ 

Write what you observed, including abilities retained, actual help and why it was needed. Record active 
assistance and standby supervision separately. Mark later entries as reconstructed. Keep providing 
needed care. 

Care entry 1  

Time: __________   Task: _____________________   Caregiver initials: ______ 

What the veteran did independently and any equipment used 
____________________________________________________________________________________________________________ 

Exact help given and the difficulty you observed 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Times needed: ______   Active help: ______ min   Standby supervision: ______ 

Safety incident or intervention and related record if any 
____________________________________________________________________________________________________________ 

Care entry 2  

Time: __________   Task: _____________________   Caregiver initials: ______ 

What the veteran did independently and any equipment used 
____________________________________________________________________________________________________________ 

Exact help given and the difficulty you observed 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Times needed: ______   Active help: ______ min   Standby supervision: ______ 

Safety incident or intervention and related record if any 
____________________________________________________________________________________________________________ 

Day summary or changes from usual care 

________________________________________________________________________________ 

Add pages as needed. There is no required 14- or 30-day log period. Do not delay a claim or evidence deadline to 
complete this worksheet. 


