
Time Sheet

The following is an agreement for contractual employment services between Social Work Temp & Perm, LLC and:

Employee Name:
Employee SSN:                                                             Agency Name:
Address:



State:



Zip:
Employee Statement: I certify that the hours reported on this time slip are accurate and complete. I also certify that I have sustained no injuries during the course of this assignment.
Employee Signature: 





Date:

Client/Agency Statement: I certify that the hours indicate on this time slip have been verified and deemed correct. I acknowledge that this employee has performed duties as contracted, and thus approve pay as agreed.
Agency Representative: 




Date:

	Day
	Date
	Time In
	Lunch Out
	Lunch In
	Time Out
	Total Hours

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	


(Round to the nearest quarter hour = 15 minutes)

Total Weekly Hours Worked:

Client/Agency Signature:

Date:
Social Work Temp & Perm, LLC


20700 Civic Center Drive, Suite 170


Southfield, MI 48076


socialworktempandperm@yahoo.com


(248)663-2428


Fax: (248)663-4029








