Weekly Time Sheet

MAIL time sheet to the address below - OR - FAX to Fayroll Department 51693582228

MName Discipline:

Facility: Week ending (Saturday’s date)

**MNote: Please use 1 time sheet per facility per week

DATE TIME IN TIME OUT | BREAE/LUNCH | TOTAL HOURS
WORKED

Sunday I S

Monday __/_J/___

Tuesday __JS_ S __

Wednesday __/_/_

Thursday __f__f___

Friday __/_J/__

Saturday A

Total Hours for the Week

By signing this ime sheet | certify the hours worked below are correct and true.

Employes Signature Anthorized Facility Signahare




