
 
Community Living St. Marys & Area       
                                                              | Instructions/Comments:                                                                                             |  Total All Timesheets 

Pay Period:                                            |                                                                                                                                   |  Reg. Hours (incl. sick time)          

Employee:                                              |                                                                                                                                   |  Vacation   

Position:                                                 |                                                                                                                                                
 
ACTIVITY CODES 

  D direct R relief A administration V vacation S sick  
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Net Total Hours Payable 
   

 
Employee Signature: _______________________________   Approved By:__________________________________________  Revised: April 2005 


