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TOTAL

Attitude Appearance Effort



Monday



Day Hours WorkedAttendedPunctual Performance



Thursday



Wednesday



Saturday



Friday



This form must be filled out and returned by no later than 12pm Monday to ensure you get paid. Either Fax: 0207 735 4891 or Scan & Email to rafiq@tagworks.org 

Employee Name: 

 ____________________________________________

Employee Signature:______________________

Week Commencing:_____________________

Supervisor Signature:____________________

Supervisor Name:_______________________



Sunday



Location:____________________

Gym:_______________________ 



Comments



TIMESHEET & SELF REPORTING FORM

Shift Time



Tuesday



Y/N

Please score from 1-5, with 1 being poor and 5 being 

exceptional; with any additional information in the comments 

section

Date
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				This form must be filled out and returned by no later than 12pm Monday to ensure you get paid. Either Fax: 0207 735 4891 or Scan & Email to rafiq@tagworks.org 
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