triangle

people with ability

EMPLOYEE NAME:

Residential Time Sheet

BIWEEKLY EMPLOYEE TIMESHEET

Primary Work Location:
AY PERIOD:
Total otal Grand Note:
Week Date Direct Care Hrs Direct Care Ower Night Hrs Ower Night Total
IN ouT IN ouT
|Sun
Sun
Mon
Mon
[Tue
[Tue
Wed
Wed
[Thu
[Thu
Fri
Fri
Total Total
AY PERIOD:
Total otal Grand Note:
Week Date Direct Care Hrs Direct Care Ower Night Hrs Ower Night Total
IN ouT IN ouT
|Sun
Sun
|mon
Mon
[Tue
[Tue
Wed
Wed
[Thu
[Thu
Sat
Total Total
Total Summary Hours Grand Total
Direct Care
Over Night
* Overtime Hours- Should be paid by the Dept that requested the service. * Overtime  "Office Use"
PPL
Note: One Time Sheet for each House. Furlough
Holiday
other:
omments/ Explanation of Extra Hours Worked:
| certify that the i above is and
Employee Signature: Date:
Date:

Supervisor's Signature:

““CODE : Furfceigh =Unpsid Day Off - PPL

ducation

= Wsestion, Parsemal or Sick Day - Hel= Holidsy - 8 =Beraavemsnt
CTE = Comp Time Eamed - JD = Jury Duty - OT = Overtime - ML = Miitary Leave - D

Leave




