
Time Sheet

St af f  Name:     HBTS       PASS (cir cle one)

Week of : Week of :

I n Out I n Out Total I n Out I n Out Total

Saturday Saturday

Sunday Sunday

Monday Monday

Tuesday Tuesday

Wednesday Wednesday

Thursday Thursday

Friday Friday

Weekly Tot alTot al Weekly Tot alTot al

Tot al Hours

I , t he under signed, cer t if y t hat  t his is a t r ue and 

accur at e r ecor d of  my wor king t ime f or  t he per iod above ment ioned

Staf f  Signature _______________________ For Of f ice Use Only:

Supervisor Signature ___________________ Regular  Time:_________________

Consumer Name _______________________ Over t ime   __________________

Double-Time:_________________

Parent / Guardian Signature ______________

Tot al:_______________________

Please f ax t o: at t ent ion: Heidi at  596-3945

or  email hlewis@oleancent er .or g and your  coor dinat or

Program:

Frank Olean Cent er Children' s Services 

* * * Measur e your  t ime wor ked in 15 minut e incr ement s - 10 hour maximum per  day t o be wor ked- maximum

of  40 hours weekly - f or  holidays t hat  f all on Monday' s - t ime sheet s ar e due t he Fr iday pr ior  by 10am -

 t imesheet s must  be submit t ed ever y t wo weeks r egar dless of  how many sessions wor ked* * *


