Name:


Four weeks
Date:     Month:    Year:

Dept:


Starting Monday:


A
B
C
D
E
F
G
H
I
J


DATE
START TIME

Hrs        Mns
FINISH TIME

Hrs       Mns
TOTAL TIME
LUNCH BREAK
DAILY TOTAL 

(less lunch)
CUM. TOTAL
NOMINAL TARGET


LEAVE

Mon













07
40


Tues













14
80


Wed













22
20


Thur













29
60


Fri













37
00


Mon













44
40


Tues













51
80


Wed













59
20


Thur













66
60


Fri













74
00


Mon













81
40


Tues













88
80


Wed













96
20


Thur













103
60


Fri













111
00


Mon













118
40


Tues













125
80


Wed













133
20


Thur













140
60


Fri













148
00








Carry forward credit/debit from previous month
T1
+/-

From previous timesheet

Hours worked (end figure in column H)
T2


Total of column G

Contract hours (end figure in column I)
T3


148 hrs for full-time staff

Balance
T4
+/-

T2 minus T3

Balance cd. Forward to next period
T5
+/-

T1 add T5 (Max. carryover +8 or –3)

I certify that the times indicated are a correct record of the time I have worked during the 4 week period above:

Signed:…………………………………………….. (Employee)
Date:……………………………………………..

Signed:………………………………………………(Supervisor/Line Manager)
Date:…………………………..

Flexi-time Record Sheet (paper version)  FL5 – FULL-TIME ONLY





Key for leave types to be added to column J:





H – Annual leave


P – Public holiday/Uni closed


F – Flexi-time


S – Sickness/Absence


UL – Unpaid leave


PL – Paid leave





Please ensure that for flexi-time a zero is recorded








When completed this form should be retained for a period of 12 months


