TIME SHEET

Name:  _________________________________________________________________

	DATE
	TIME IN
	TIME OUT
	ABSENCES/
BREAKS

(Ex:  lunch, doctor’s appt., etc.)
	HOURS WORKED

(excluding breaks and absences greater than 20 minutes)
	VACATION LEAVE

(1/2 day or 1 day)
	SICK LEAVE

(1/2 day or 1 day)
	FUNERAL/

BEREAVEMENT LEAVE

(hours or days)

(refer to employee handbook)
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	                                                                                        TOTALS:


Employee Signature:  _____________________________________________   Date:  _________________

Supervisor Signature:  _____________________________________________  Date:  _________________

By signing the above I/we certify that the times listed accurately reflect actual work performed during the period covered by this report.


Time sheets are to be submitted to the Director of Office Operations once completed and approved by the employee and his/her supervisor.  Any request forms for overtime must be submitted with the employee’s time sheet.
BALANCES (to be used by the Director of Office Operations)





	Vacation:  					





	Sick Leave:  					








