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DETAILS 
 

MON 
 

TUE 
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THU 
 

FRI 
 

SAT 
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The hours shown above are true declaration of the hours I worked 
 

Hours Worked 

Client Signature 

Hours Worked 

Client Signature 
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Start Time (HH:MM) 

Deduct Break Time 

Finish Time (HH:MM) 

Start Time (HH:MM) 

Deduct Break Time 

Finish Time (HH:MM) 

Start Time (HH:MM) 

Finish Time (HH:MM) 
 

Sleep-In Worked 
 

Client Signature 
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Client Name Staff Name 

Client Address 

Ward/Department Job Title 

Total Hours  Wk. End Sun. 

Date (DD/MM/YYYY) 

CLIENT FEEDBACK ONLY:  On a Scale of 1  (POOR) to 5  (EXCELLENT) please circle to accrue 
 

   
 

   

Client Notice: We certify that the above staff has attended his/her assignment with us at the stated times and to our 
satisfaction. We agree to be bound by the policy and procedure as well as Terms and Condition of Gifted Workforce Solutions. 

 


