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P.O. Box 260150 ∙ Hartford, CT  06126
TIME SHEET
Please complete this time sheet monthly and submit to the Headmistress or Dean of Students by no later than the 7th of every month.  Time should be billed in 15 minute increments. For example if you start at 8:40, time should be rounded up to the next full quarter i.e. 8:45.

Employee Name:  
Title:  
Employee Number:  
Status:  Non-Exempt, Hourly Employee
Department:  
Supervisor: 
	Week Ending
	Date
	Start Time
	End Time
	Total Hrs.

	For Week 1 Ending Saturday______________________
	
	
	
	

	
	
	
	
	

	For Week 2 Ending Saturday______________________
	
	
	
	

	
	
	
	
	

	For Week 3 Ending Saturday______________________
	
	
	
	

	
	
	
	
	

	For Week 4 Ending Saturday______________________
	
	
	
	

	
	
	
	
	

	For Week 5 Ending Saturday______________________
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL HOURS
	


Employee Signature: 
Date: 

Supervisor Signature: 
Date: 

