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HEALTH PARTNERS




TIME SHEET
Employee Name:  

Title:  

Client Facility Name:  

Recruiter’s First Name:  

	Weekday
	Date (m/d/y)
	Shift Start Time
 (AM)
	Lunch

Break start time
	Lunch Break end time
	Shift End

 Time (PM)
	Total 

Hrs.  
	On

Call
	Call

Back

(min 2 hrs)
	Low Caseload              (only if specified by contract)
# of hours              initials of  
                               supervisor      
	Holiday

Pay Hours

(only if specified by contract)
	Approved

Vacation Hours    (accrued PTO only)
	Personal

Day/Hours
(Deductions may apply)

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	WEEKLY TOTALS:
	 
	
	
	
	
	
	
	


Record shift hours in quarter hour increments. (7:45am/5:30pm)  Record total hours in fractions of hours. (8.25/7.50/6.75)  
Employee Signature: 






Date: 

Supervisor Signature:                                                                                     Print Name:






Date: 

The traveler performed satisfactorily during this pay period. (circle one)  YES  NO   If no:________________________________________
(Confirms CHP traveler is meeting assignment performance expectations –as recommended by JCAHO)

If your work day is less than 8 hours, indicate if you were sent home due to low case load or personal reasons.  To pay traveler guarantee and invoice facility a supervisor must initial all low case loads.

If the client facility requires on-site time records, they must be submitted with this timesheet.  Check your math & total columns before submitting.
FAX TIMECARD BY NOON (CST) on MONDAY:


402-334-6009








