EXAMTLE O
NORTH WEST RESIDENTIAL SUPPORT SERVICES INC

SHARED HOME TIME SHEET
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WATHRE A ;T'H = Direct Service Coordinator: R iAo/ (MOLE S |
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aturday - ifts (Times
3 ‘3 Ve
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[Non-Contact - Explanation Below PO -t 2m 3
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fattached MES YES
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lMeetings - (Write times) {-3 Pon A
Orientation - {Write times)
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Travel in Km’s ~ Paid if sheets attached ;2\ (o) b Z b
|Sick jeave - Paid if certificate attached B 1020 6»-3:}0, ,50 { G, 5
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Overtime
Tick Applicable Attachment/Approval Below COMMENTS
Waking Hrs Sheet Attached? ( Recelpts Attached? (\)

Receipts Explanation Sheet Attac|
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Non-Contact Approved? ( Annual Leave Approved? LAST Py OFFICE ONLY BELOW
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