
VISION HEALTHCARE STAFFING & COMMUNITY SERVICES LTD. 
Tel: (416) 751-9884            Fax :( 416) 619-0026  

TIME SHEET 
 
 
Employee Name: _________________________________________________________________ 
 
Institution Assigned: ______________________________________________________________   
 
Period Covered: From: _________________________ TO _______________________________ 
 

        Date        In       Out 
Applicable 

hours      Unit 

In Charge 
Nurse/Supervisor 

Signature 
SUN                 

                 
MON                 

                 
TUE                 

                 
WED                 

                 
THU                 

                 
FRI                 

                 
SAT                 

 
 
 
Employee Signature: _____________________________                       Date: ______________________________  
 
Supervisor/Manager Signature (Office Use) ________________________ 
 
All Timesheets are due on the MONDAY of the pay week.   
Use one time sheet for each institution. 


	In Charge Nurse/Supervisor Signature
	All Timesheets are due on the MONDAY of the pay week.

