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TIME SHEET 

 
 

Facility Name: ___________________________________________________________  
      
 

 
Therapist’s Name:_________________________________________________________ 
 
 
DATE 
 

TIME-IN  TIME-OUT TOTAL TIME 
(Minus meals) 

MANAGER’S 
INITIALS 

     
     

     
     
     

     
     
     
     

     
     
     
     
     

     
 
 
 
             Total Time ________________    
 
 
Manager’s Signature _______________________________________________   
      


