Time Sheet

Ilh..tll"

THERAPY STAFF

INCORPORATED
Pay period start date:
Employee: Pay period end date:
Last Name First Name
Discipline: OpT UPTA UOT UcCOTA OsLp [ Other
Manager:
Date Location In Out In Out Total
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
TOTAL HOURS
Employee Signature Date
Managers Signature* Date

* Time Sheet must be signed by the Manager before it will be accepted.
** One Location Per Time Sheet
*** Time Sheet due by Monday at 9:00am
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