EMPLOYEE TIMESHEET

CANDIDATE NAME:

CENTRE NAME:

TIMESHEET HOURLY BREAKDOWN: (To ensure you do not miss this week’s pay run please ensure your timesheet is lodged by Saturday)

Role / Job Title Start Break Start | Bieak End | Break Total End Shifit: Total

Monday

Tuesday

Wednesday

Thursday

Friday

| certify that the above information is to the best of my knowledge, true and accurate in every detail. | understand that by being provided with work,
my employer will deduct the necessary tax required by law and that as a condition of engagement | must provide my banking details for EFT payment Hours Total
of all wages before | commence work.

SIBNEA: oo e e e Date: i e

1 TIMESHEET ! CENTRE YOU WORKED AT FOR THE WEEK

m
L

Early Childhood Specialists




