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 TIME SHEET

Volunteer Dental Assistants

Name            ___________________________________________________

Location       ____________________________________________________

Supervisor Name/Signature  ________________________________________

   Work Phone #     ___________________Month/Year______________________

	Day of

month
	Time in
	Time out
	Minus break/ lunch time
	Total time
	Supervisor

     Initials

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	
	
	
	      TOTAL
	
	


* Subtract time off for lunch.

Please record only half and full hours (such as 4 hours or 4.5 hours).

Please fax to American Red Cross, 645-3095, on the first of every month. Thank you!
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TIME SHEET Sample
for Volunteer Dental Assistants  
Name    Ima Volunteer                                                                              .
Location   Evans Dental Clinic                        __                                              .

Supervisor Name/Signature    CPO Amy B. Cole                                                  .

Work Phone #    645-XXXX                         .Month/Year   March 2005
	  Day of

month
	Time in
	Time out
	Minus break/ lunch time
	Total time
	Supervisor

      initials

	1
	   0800
	     1600
	     1 hr
	   7.0 hrs
	        abc

	2
	    0800
	     1530
	     .5 
	   7.0
	        abc

	3
	   1000
	     1400
	     .5
	   3.5
	        abc

	4
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	8
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	9
	    ----
	    ----  
	    ----
	    ----
	

	10
	    0800
	     1530
	     .5 
	   7.0
	        abc

	11
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	15
	   0800
	     1600
	     2 hr
	   6.0
	        abc

	16
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	17
	    0900
	     1200
	     ----
	   3.0
	        abc

	18
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	    0800
	     1530
	     1 hr
	   7.0
	        abc

	22
	    ------
	
	
	
	

	23
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	24
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	25
	    0800
	     1530
	     .5 
	   7.0
	        abc

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	29
	    0800
	     1400
	     .5 
	   5.5
	        abc

	30
	   0800
	     1600
	     1 hr
	   7.0
	        abc

	31
	    0800
	     1430
	     1.5 hrs 
	   5.0
	        abc

	
	
	
	      TOTAL
	   135
	        abc


* Subtract time off for lunch.

Please record only half and full hours (such as 4 hours or 4.5 hours).

Please fax to American Red Cross, 645-3095, on the first of every month. Thank you!

