
WESTMEATH CENTRE FOR INDEPENDENT LIVING LIMITED
Main Street, Kinnegad. Co. Westmeath N91 PC 96
Tel. No.  044/9375610


TIME SHEET

Please send in your time sheet weekly

	Employee Name
	
	Week date
	

	Pay Period
	
	
	/



*Note: a) A 15 minute break if working 4.5 hrs b) A 30 minute break if working 6 hrs
** Section For Breaks must be ticked daily to show that you received entitlement.

	Day
	Date
	Location
	Start Time
	Finish Time
	Total Hrs
	Breaks

	
Monday
	
	
	
	
	
	

	
Tuesday
	
	
	
	
	
	

	
Wednesday
	
	
	
	
	
	

	
Thursday
	
	
	
	
	
	

	
Friday
	
	
	
	
	
	

	
Saturday
	
	
	
	
	
	

	
Sunday
	
	
	
	
	
	



	Total Hours Week
	

	Hours Worked
	

	Hours Annual Leave
	

	Hours Sick
	

	Hours Other Leave
	

	Hours Payable
	



Leader Signature      _______________________     		Date:  ________

Employee Signature   _______________________.			Date:  ________

Employer Signature  _______________________			Date:  ________



Funded By Health Service Executive

