Customized Options Non-Profit

Employee Name: Consumer Name(s):
Month: County:
Pay Perlod: [ ] 1st-15th ] 16th - end of month
Day (M-F})| Date Time In | Time Out | Total Hours Name of Client Office Use] Office Use
Week One Total:
Day (M-F)| Date Timein | Time Out | Total Hours Name of Client Office Use| Office Use
Week Two Total:
Day (M-F)| Date TimeIn | Time Out | Total Hours Name of Client Office Use] Office Use
Week Three Total: Office Use
Total Hours:

Note: Time cards are due no later than 18th and the 3rd of every month. Please be
courteous and turn this in on time. Thank you for being a great employee.

Supervisor's Signature:

[] Lhave completed my Daily Therap reports (T-logs & ISP Data) and any other reports.
Employee Signature:




