
EMPLOYEE TIMESHEET

Employee Name: ____________________________________________

Facility: ____________________________________________________ Work Week: __________________________________________

Day Date Time In Lunch Start Lunch End Time Out
Regular 
Hours

OT/ 
Holiday

Orientation On Call Call Back Daily Total
Shift 

Bonus
Supervisor 
Signature

Sun

Mon

Tue

Wed

Thu

Fri

Sat

Weekly Totals

Employee Signature: _______________________________________________________________


