
DentAide Time Sheet

Please fill out your timesheet after every shift.  |  Please have practice representative sign off after every shift.

Employee Name: Position:

Practice/Client Name:

Day Date Start Break Finish Total Hours Employee Sign Supervisor Sign
Payroll Use Only

T1 T1.5 T2 T2.5

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Totals

Practice/Client Use Only

Pay Period Ending (SUNDAY of each week) D D / M M / Y Y
Name of Authoriser

Signature of Authoriser




