N | MUSIC ACADEMY
Y| KANSAS CITY

WEEKLY / MONTHLY TIME SHEET

EMPLOYEE NAME: DEPARTMENT:
WEEK 1 DATE HOURS WEEK 3 DATE HOURS
SUNDAY SUNDAY
MONDAY MONDAY
TUESDAY TUESDAY
WEDNESDAY WEDNESDAY
THURSDAY THURSDAY
FRIDAY FRIDAY
SATURDAY SATURDAY
WEEKLY TOTALS: WEEKLY TOTALS:
WEEK 4 DATE HOURS
SUNDAY
WEEK 2 DATE HOURS MONDAY
SUNDAY TUESDAY
MONDAY WEDNESDAY
TUESDAY THURSDAY
WEDNESDAY FRIDAY
THURSDAY SATURDAY
FRIDAY WEEKLY TOTALS:
SATURDAY
WEEKLY TOTALS:
WEEK 5 DATE HOURS
SUNDAY
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
WEEKLY TOTALS:
TOTAL HOURS:
EMPLOYEE SIGNATURE: DATE:
EMPLOYER SIGNATURE: DATE:







