[bookmark: _GoBack]EMPLOYEE WEEKLY TIME RECORD

EMPLOYEE NAME: __________________________________

Week Beginning: ___________________20__	Week Ending:____________________20__


	DATE
	WEEKDAY
	ARRIVE
	LEAVE
	ARRIVE
	LEAVE
	HOURS WORKED

	
	SUNDAY
	
	
	
	
	

	
	MONDAY
	
	
	
	
	

	
	TUESDAY
	
	
	
	
	

	
	WEDNESDAY
	
	
	
	
	

	
	THURSDAY
	
	
	
	
	

	
	FRIDAY
	
	
	
	
	

	
	SATURDAY
	
	
	
	
	

	
	
	
	
	
	
	




REASON:______________________________________________________________________________

DATE:     ______________________________________________________________________________

EMPLOYEE SIGNATURE:__________________________________________________________________

SUPERVISOR SIGNATURE:________________________________________________________________


Employee must turn in weekly time record to business office at the end of the weekly time period. All pertinent information must be filled in.
