
Bi-Weekly Attendance Sheet for Group Homes

Name:     






       Employee Number:      

Week Beginning:      



Week Ending:       
                                                  
                                                                                                                Location/                      Total                           Paid Time Off

          Day                   Time   In                      Time Out                      Office                    Hours Worked                      Requested

	SUN
	          
	           
	         
	           
	              

	MON
	          
	           
	         
	           
	              

	TUES
	          
	           
	         
	           
	              

	WED
	          
	           
	         
	           
	              

	THUR
	          
	           
	         
	           
	              

	FRI
	          
	           
	         
	           
	              

	SAT
	          
	           
	         
	           
	              


Total Weekly Hours:                                        

Week Beginning:      



Week Ending:       
                                                  
                                                                                                                Location/                           Total                          Paid Time Off

          Day                   Time   In                      Time Out                      Office                         Hours Worked                      Requested

	SUN
	           
	            
	          
	           
	             

	MON
	           
	            
	          
	           
	             

	TUES
	           
	            
	          
	           
	             

	WED
	           
	            
	          
	           
	             

	THUR
	           
	            
	          
	           
	             

	FRI
	           
	            
	          
	           
	             

	SAT
	           
	            
	          
	           
	             


 Total Weekly Hours:                                          

Paid Time Off Codes

Vacation:
  V     (As defined in Personnel Policies Manual, Article 13, sec 3)

Sick Time:
   S    (Self or Family, as defined in Personnel Policies Manual, Article 13, sec 4)

Bereavement:         B    (Death in family/close friend, as defined in Personnel Policies Manual, Article 13, sec 5)

Holiday:                 H    (As defined in Personnel Policies Manual, Article 13, sec 2)

Floating Holiday:   FH (As defined in Personnel Policies Manual, Article 13, sec 2)

Employee’s Signature                                                Date              Supervisor’s Signature                                           Date

