
Time Sheet
Name: _____________________________________ Buidling: ___________________
Month: _____________________________________Year: ________

Date In Out In Out No. Hrs. Explanation

Sun.

Mon.

Tues.

Wed.

Thurs.

Fri.

Sat.

Sun.

Mon.

Tues.

Wed.

Thurs.

Fri.

Sat.

A.M. P.M.

Total Hours Worked:
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