
Timesheet - It is Mandatory that all time sheets are completed and signed off by the home you are working in, please ensure the time 
sheet is completed and returned by 10am Monday morning following the completion of the weeks worked prior to the Monday, failure 
to do so may result in a delay in being paid until the following week.                                                                             
 

 Date Start time  Time shift ends Break Total hours Worked  Signed on behalf of client  

Monday        

Tuesday        

Wednesday       

Thursday       

Friday       

Saturday       

Sunday       

Comments box- all feedback positive or negative is welcome to help us improve our service provided. 

 

Please ensure that completing the signature box below is completed with your signature and that this is dated, as this confirms that the shifts completed 

are confirmed and also that the information you have provided is accurate and truthful, as this is a declaration of works completed this could lead to 

disciplinary action if this is not completed with accurate information which is classed as fraud and could lead to dismissal and further involvement or action 

leading to Prosecution of Fraud. 

 

Care Home / Client authorisation signature  

I the person by signing the signature on behalf of the home where works have been completed agree and can confirm the completion of the above shifts. 

Authorise for the payments of the above shifts completed by the worker of Real Care 24 Ltd terms of business.  

Name of client-  Date of signature .  

Print and signature   Position held.  

 

Thank you for all your hard work and commitment to provide a high standard of care for the residents we do this job for. 

Signature   Date  


