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CARE CONNECT ENGLAND
IMAGINE THE POSSIBILITIES

TIMESHEET
Please write 24 H/ | Total Net
Clock Worked | Break | Hours Home / Ward
Start Finish
Date Day |Time Time Hours Hours | Worked | Dep. Name

Mon
Tue
Wed
Thu
Fri
Sat
Sun

This is to confirm that information provided on this timesheet is correct and complete by myself. |
understand that false information may result in disciplinary action and also may delay payments.

Employee's Signature.......cccceevevrecreeneenns Print Name:....c.ccocvevvevvevree e

Client Use Only
| hereby authorize the above shift/shifts and approve for payment. | am the authorized signatory for this
Care setting.

Client Signature......cceveveeceeveececcece e NAME..ooiiierieeee e

Please send the timesheet to — info@careconnectengland.co.uk before the end of the
business day on Monday. Late timesheets cause delays in payment. Thank you.

o 79, Winder Place, Aylesham, e 07752 20 88 16 @ info@careconnectengland.co.uk

Canterbury. CT3 3FS www.careconnectengland.co.uk

Company Registration No: 12702961



