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THE DONEGAL CENTRE FOR INDEPENDENT LIVING
Ballymacool House, Ballymacool, Letterkenny, Co. Donegal  
(  074 912 8945 Fax: 074 912 8589 Email: dcil@donegalcil.com
	Leader’s Name (PRINT)
	PA’s Name (PRINT)
	Hours Allocated (Monthly)
	For Month Ending:
	Employee No.

	
	
	
	Sun 14th Jan 2018
Pay Period 01
	


**Please note Leader and PA must both sign or mark timesheet**

TIMESHEETS MUST BE RETURNED BY FRI 12th OF JANUARY 2018
PLEASE ONLY FILL IN HOURS YOU HAVE WORKED ON BANK HOLIDAYS, IF YOU DID NOT WORK BUT USUALLY DO WORK THESE DAYS PLEASE WRITE B/H
Should your leader not use all their hours please state reason in the notes area BELOW, EG Respite, HOSPITAL, holidays etc
	Week 1:  Monday 18th December 2017  – Sunday 24th December  2017

	Times
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun 
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Week 2:  Monday 25th December 2017  – Sunday 31st December 2017

	Times
	Mon B/H
	Tue B/H
	Wed
	Thu
	Fri 
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Week 3:  Monday 1st January 2018  – Sunday 7th January 2018

	Times
	Mon B/H
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Week 4:  Monday 8th January 2018 – Sunday 14th January 2018

	Times
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	

	Before 12 Noon
	
	
	
	
	
	
	
	

	After 12 Noon
	
	
	
	
	
	
	
	Weekly

Total

	After 8pm
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	Holiday / Sick Leave Covered by:
	            
	Total Hours for Month
	


	Signed Leader ____________________
	Signed PA ________________




Notes:





OFFICIAL USE ONLY


Basic    ______     Sunday ______   B.H worked ______      B.H (Basic) ______  


After 8’______     Prem 1 ______   Prem 2______    A/L______      S/L_______     


Signed_____________________     Date _______________________


























