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Donegal Centre for Independent Living

	Ballymacool House, Ballymacool, Letterkenny, Co. Donegal, F92 YY01
Tel: 074 9128945   Fax: 074 9128589  Email: dcil@donegalcil.com    www.donegalcil.com
Charity No. CHY 16580  Company No. 352126        



	Leader’s Name (PRINT)
	PA’s Name (PRINT)
	Hours Allocated (Monthly)
	For Month Ending:
	Employee No.

	
	
	
	Sun ___/___/2018
Pay Period: ____
	


**Please note Leader and PA must both sign or mark timesheet**

TIMESHEETS MUST BE RETURNED BY FRIDAY BEFORE MONTH ENDING DATE
•
Please only fill in hours you have worked on bank holidays, if you did not work but usually work these days please write: B/H

	Week 1:  Monday :___/      /20___ – Sunday:      /      /20___

	Times
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Week 2:  Monday :___/      /20___ – Sunday:      /      /20___

	Times
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Week 3:  Monday :___/      /20___ – Sunday:      /      /20___

	Times
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Week 4:  Monday :___/      /20___ – Sunday:      /      /20___

	Times
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Holiday / Sick Leave Covered by:
	            
	Total Hours for Month
	


•
Should your leader not use all their hours please state reason in Notes, e.g. respite, hospital, holidays etc.
	Signed Leader ____________________
	Signed PA ________________




Notes:





OFFICIAL USE ONLY


Basic    ______     Sunday ______   B.H worked ______      B.H (Basic) ______  


After 8’______     Prem 1 ______   Prem 2______    A/L______      S/L_______     


Signed_____________________     Date _______________________


























