
ATTENDANCE MONITORING 
Period: _________________ 20___  

Employee Name: _______________________ 

Department: _________________________ 

Employee ID: _________________________ 

DATE TIME IN 
TIME 

OUT 
OVERTIME STATUS 

NOTES / PROJECT 

CODE 

      

      

      

      

      

      

      

      

      

      

      



DATE TIME IN 
TIME 

OUT 
OVERTIME STATUS 

NOTES / PROJECT 

CODE 

      

      

      

      

P: Present 

A: Absent 

L: Late 

SL: Sick Leave 

VL: Vacation Leave 

Employee Signature / Date  

Supervisor Approval / Date  


