
 

 

FOCUS, INC. 
P.O. Box 671750  

 18606 Old Glenn Highway, Chugiak, AK  99567 
Phone (907) 688-0282 

 
TIME & ATTENDANCE SHEET 

Employee Name:___________________________________                                               Title________________________________________ 

Pay Period Ending_________________________________                                  Type of Employee (circle one)      Exempt       Non-exempt 

 
Circle Dates 
Scheduled  
to Work 
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26 

 
12 
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30 

 
 
 

31 

 
Total 
Hours 

Worked 
 

Days/Hours 
 Worked 

                 

 
Overtime* 

                 

Annual 
Leave 

                 

Sick  
Leave 

                 

Personal 
Leave 

                 

Holiday/ 
Birthday 

                 

Leave 
Without Pay 

                 

                  
              GRAND TOTAL__________ 

Annual Sick                  Contract    Holidays 
Leave Leave                     Days 
 
______ ______  Balance Forward _______      _______  Employee’s Signature_____________________________________________ 
 
______ ______  Earned this period _______      _______  Supervisor’s Signature____________________________________________ 
 
______ ______  Used this period  _______      _______  Date____________________________________________________________ 

    
______ ______  Ending Balance  _______      _______   
 
 
Special Comments/Instructions: 
 
 *NO OVERTIME ALLOWED WITHOUT PRIOR WRITTEN AUTHORIZATION OF EXECUTIVE DIRECTOR  7/8/02 
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