LIGHTHOUSE HEALTHCARE SERVICES, LLC

485 Cliff Road
Sewaren NJ 07077

WEEKLY TIMESHEET

Employee Name: Week Ending:

Facility Name:

Day Date TimeIn | Time Out | Overtime Break Hours Signature

Duration Employee Supervisor

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

TOTAL
HOURS

Instructions: Timesheets must be signed by an authorized representative of a client company and submitted by Monday to shea@lighthousemedstaff.com
All fields must be completed accordingly.




	Employee Name: 
	Week Ending: 
	Facility Name: 
	DateSunday: 
	Time InSunday: 
	Time OutSunday: 
	OvertimeSunday: 
	Break DurationSunday: 
	HoursSunday: 
	DateMonday: 
	Time InMonday: 
	Time OutMonday: 
	OvertimeMonday: 
	Break DurationMonday: 
	HoursMonday: 
	DateTuesday: 
	Time InTuesday: 
	Time OutTuesday: 
	OvertimeTuesday: 
	Break DurationTuesday: 
	HoursTuesday: 
	DateWednesday: 
	Time InWednesday: 
	Time OutWednesday: 
	OvertimeWednesday: 
	Break DurationWednesday: 
	HoursWednesday: 
	DateThursday: 
	Time InThursday: 
	Time OutThursday: 
	OvertimeThursday: 
	Break DurationThursday: 
	HoursThursday: 
	DateFriday: 
	Time InFriday: 
	Time OutFriday: 
	OvertimeFriday: 
	Break DurationFriday: 
	HoursFriday: 
	DateSaturday: 
	Time InSaturday: 
	Time OutSaturday: 
	OvertimeSaturday: 
	Break DurationSaturday: 
	HoursSaturday: 
	HoursTOTAL HOURS: 


