
Please return to your local Tinies branch by latest Monday 10am 

 

 
 

Client Name:  Name of Temporary Staff Member:  

 
Client Address:  Week Commencing Date:  

    
    
    

 
Monday Tuesday Wednesday Thursday Friday  

Start       

End      Total Hours 

Total Hours
Excl lunch breaks       

 
Signed by Temporary Member of Staff:  Dated:  

  
Printed Name of Temporary Member of Staff:   

  
Signed by Authorised Signature:  Dated:  

  
Printed Name of Authorised Signature:   

 

Childcarer Timesheet


