KENOSHA AREA FAMILY AND AGING SERVICES, INC.
TIME SHEET

FULL TIME & SALARIED

Employee's Name

Month & Year Program

INSTRUCTIONS: Time sheets must be turned in to your supervisor & Fiscal Dept. the day after
the pay period ends. Separate sheets must be completed for each pay period.

HOURS PERSONAL| VAC SICK | HOLIDAY| COMP OTHER Comments
WORKED

Column Total

Total Hours: Employee's Signature

Supervisor's Signature




