FOR USE BY MCCLURE CLIENT CAREGIVERS

Employer:

Pay Cycle: 1stthru 15th
Please Fill In Month, Year, and Dates
Authorized By:
Pay Cycle: 16th thru End of Month S = Start Time
L = Leave Time
T = Total Time
Phone: 687-1388 Fax: 687-0641 Month and Year
Sunday Monday Tuesday Wednesday Thursday Saturday Hrs by Week
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L: L3 s L: L: L: &
T: : . i M %, T: T Total Hrs
S: S: S: S: S: S: S:
L: L: L: % L: L: :
LE T T: s T: T: Total Hrs
S: S: S: S: S :
e L: L: L | L:
: T: i : T: 3 Total Hrs
S: g : S: : S:
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Employee Name:

Employee Signature:

Timesheets are available for printing online at: www.mcclureassoc.com/downloads

Total Hours:




