
 

 

 

EMPLOYEE WEEKLY TIME SHEET 
 

 
Employee Name: _______________________Client Name:  _____________________ 
 

Day Date Worked Time In Time Out #  of Hours CClliieenntt  SSiiggnnaattuurree--  
pplleeaassee  ssiiggnn  eeaacchh  ddaayy  ssttaaffff  wwoorrkkeedd  

Saturday      

Sunday      

Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

Total Hours    
Employee Agreement: I certify that I have worked the hours listed on this time sheet. I understand that my paycheck will be delayed if this time sheet is incomplete. 

 
___________________________________________________________________________     ________________________ 
  Employee Signature                   Date 
 

Client’s signature certifies that the hours of service noted above have been received. Overtime & overlapping shifts must be pre-approved.   

Late Fee charge applies to all time sheets turned in two weeks late or more.  

Time sheets are due before 4PM EVERY MONDAY. 
_____________________________________________________________________________________________________________________________ 
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              2 7 4 0  A m e r i c a n  B o u l e v a rd  W e s t ,  S u i te  1 1 0 ,  B lo o m i n g to n ,  M i n n e s o ta  5 5 4 3 1  
          T E L : ( 9 52 )  8 5 4 -6 1 0 4   F A X :  (9 5 2 ) 8 5 4 - 6 13 4  
     
        


