                                               EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

                                                                   EMPLOYEE ATTENDANCE RECORD

                                                NON-EXEMPT/HOURLY EMPLOYEES                      

___________________________________________________
_________________________________

Employee Name





Period Ending (Date)
PROCEDURE:  The EFC designated work week is Thursday through Wednesday, as indicated on the calendar below; fill in the dates for each day.  Denote 1) in and out times, 2) number of hours, and 3) type of time applied for each day.  Provide weekly and payroll period totals.  Submit the completed form to your supervisor (or designated person) for approval on the last workday in the pay period.  Supervisor (or designated person) shall submit all forms for payroll processing no later than 12:00 noon the first workday following the close of the pay period.  Your payroll check is subject to delay without this form.
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Leave Request must be attached for any time away from work (except for holidays).

OVERTIME must be reported on this form.  Overtime (time-and-a-half) is paid only after 40 hours have actually been worked in a designated work week.  Compensatory time must be taken within the week the work was performed (Thursday 12:01 a.m. through Wednesday 12:00 a.m.), it must be subtracted from regular time, and prior supervisory approval is required.

	*******For OFFICE use only*******
	
	R= Regular
	
	S= Sick
	

	Retro Pay:
	
	V= Vacation
	
	S= Bereavement
	

	Wellness Benefit:
	
	O= Overtime
	
	S= Emergency
	

	
	
	H= Holiday
	
	P= Professional
	

	
	
	                                                               Total
	


____________________________________________________
______________________________________________________

Employee Signature




Supervisor (designated person) Signature 

                                               EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

                                                                   EMPLOYEE ATTENDANCE RECORD

                                                     EXEMPT/SALARIED EMPLOYEES                          

___________________________________________________
_________________________________

Employee Name





Period Ending (Date)
PROCEDURE:  The EFC designated work week is Thursday through Wednesday, as indicated on the calendar below; fill in the dates for each day.  Denote 1) number of hours and 2) type of time applied for each day.  Provide weekly and payroll period totals.  Submit the completed form to your supervisor (or designated person) for approval on the last workday in the pay period.  Supervisor (or designated person) shall submit all forms for payroll processing no later than 12:00 noon the first workday following the close of the pay period.  Your payroll check is subject to delay without this form.
	
	THU
	FRI
	SAT
	SUN
	MON
	TUE
	WED
	WEEKLY

	Date
	
	
	
	
	
	
	
	Total

	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	
	Total

	
	
	
	
	
	
	
	
	


Leave Request must be attached for any time away from work (except for holidays).

	R= Regular
	
	S= Sick
	
	P= Professional
	

	V= Vacation
	
	S= Emergency
	
	
	

	H= Holiday
	
	S= Bereavement
	
	TOTAL HOURS
	


	*******For OFFICE use only*******

	PRODUCTIVITY BONUS:
	

	RETRO PAY:
	

	EMERGENCY ON-CALL:
	

	WELLNESS BENEFIT
	


Compensatory Time:  Any employee who is classified as an exempt employee is exempt from the overtime provision.  Refer to Policy & Procedure II-19.  
____________________________________________________
______________________________________________________

Employee Signature




Supervisor (designated person) Signature 















Pcop/forms/adminHR/TimeSheets.doc    8/1/2016

