
1010 Rockville Pike, Suite 405, Rockville, Maryland 20852  (P) 301-217-0425  (F) 301-217-0508 

Facsimile by Friday COB every week. 
 

 TIME SHEET & ACTIVITY REPORT 
 

EMPLOYEE ________________________     PHONE  _________________________ 
 
CLIENT___________________________   WEEK ENDING DATE _______________ 
 
MONTH: _______________________ 
 

 
DATE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 SUN MON TUES WED THURS FRI SAT TOTAL 

 
WORKED 

 
 

       

 
LEAVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WORKED HOURS ______________    
 
OVERTIME HOURS _____________ 
 
LEAVE HOURS ________________ 
 
EMPLOYEE’S SIGNATURE _______________________ DATE _________________ 
 
SUPERVISOR’S  SIGNATURE _____________________ DATE _________________ 
 
CLIENT/GOV’T SIGNATURE ______________________ DATE _________________ 
 
THIS WEEK’S ACTIVITY:  _______________________________________________ 
 
_____________________________________________________________________  
 
NEXT WEEK’S ACTIVITY: _______________________________________________ 
 
_____________________________________________________________________ 


