
SAFEHANDS RESIDENTIAL HOME CARE TIME SHEET 

Employee Name: _____________________________________________________________________  

Manager Name: ______________________________________________________________________  

Week Starting _______________________       Week Ending____________________________________  

 

Date Day Time in Time out  Time in Time out Total hours  

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

        Billable hours __________________ 

        Office Hours ___________________ 

        Total Hours ____________________ 

Employee Signature __________________________ 
       
 
Manager Signature___________________________ 


