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Supported Living time sheet for 
                          Client Name________________ Staff Name____________________                                                       
Cephas Care 
	Date
	Shift / Hours
	No of Hours

	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 Hours for Month –

(ALL HOURS ON SHEET)

Basic – 

(MINUS SICK,A/L, TRAINING & STAFF MEETINGS)

Sick –

A/L -

Training -

Staff meeting –

Overtime -

(All the above should = what’s on sheet total)

Extras

Bank Holiday –

Weekends – 

On Call –

Owing- 
Sleeps -
Seen & Approved___________________ Manager_____________________

