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EMPLOYEE’S SIGNATURE DATE

APPROVED BY SUPERVISOR DATE

FIS 01 059 3/10

FOOD & NUTRITION SERVICES TIME REPORT
Employee ID # Pay Period Ending  

Month Year

Name (Last) (First) (Middle Initial)

(PLEASE PRINT ALL INFORMATION)

1936 Carlotta Dr., Wing B
Concord, CA 94519

(925) 682-8000, ext. 4201

HOURS
WORKED

TOTAL
HOURS

Manager

Time Hour Code Rate of Pay Expense Code

___ ___ ___.6110.47.2200

___ ___ ___.6110.47.2210

___ ___ ___.6110.47.22__ __

Required on all timesheets (found on Check/Direct Deposit Advice)


