Employee Time Sheet     ILS/SLS


	

	Employee Name:
	
	Month:
	
	 Year 20:
	
	Week:
	

	

	Consumers Name:
	
	UCI #
	
	Service Code
	

	

	Date
	Day
	Time in
	Time out
	Hours Worked
	Description of services provided

Please give description of every hour worked (Hour 1, Hour 2, etc.)
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	Total Hours Worked:
	
	Employee Signature:
	
	Date:
	


