Conprmuinity Healtlhy Center
|| of Southeast Kansas

TIME SHEET
MONDAY - MONDAY
DATE: . DATE:
IN IN - N IN
ouT ouT ouT___ ouT
PTO or  ABSENT/NO PAY PTO or  ABSENT/NO PAY
TOTAL HOURS [ ]TOTALHOURS |
~ TUESDAY TUESDAY B
DATE: _ DATE: .
IN IN IN iN
ouT ouT ouT , ouT
' PTO or  ABSENT/NO PAY PTO or  ABSENT/NO PAY
TOTAL HOURS [ JroTALHOURS [ ]
WEDNESDAY ' WEDNESDAY
DATE: DATE:
IN . IN IN IN
ouT OUT ouT ouT
PTO or  ABSENT/NO PAY PTO or  ABSENT/NO PAY
TOTAL HOURS [ HTOTALHOURS ]
THURSDAY ‘ ~ THURSDAY
DATE: DATE:
IN IN CIN IN
ouT oUT_ ouT ouT
PTO or  ABSENT/NO PAY PTO or  ABSENT/NO PAY
TOTAL HOURS [ JtoTALHOURS [
FRIDAY FRIDAY '
DATE: DATE:
IN0 IN N IN
ouT . ouT ouT ouT
PTO or  ABSENT/NO PAY PTO or  ABSENT/NO PAY
TOTAL HOURS [ JToTALHOURS [
SATURDAY ' . SATURDAY
-DATE: DATE:
IN IN IN IN
OUT ouT ouT ouT
PTO or  ABSENT/NO PAY PTO or  ABSENT/NO PAY
TOTAL HOURS [ JToTALHOURS [
TOTAL HOURS THIS WEEK TOTAL HOURS THIS WEEK
DATE i DATE |
TWO WEEK TOTAL
Sighature Date




