
 
COMPETENT NURSING STAFF, LLC 

425 W. Hershcel Street  TIME SHEET 
Egg Harbor City, NJ 08215 
Phone: 609-798-14RN 
Fax: 609-593-6061 

 
 
 
 
Employee Name: _____________________________________________  
 

Day Date Location/  
Clinic # 

Start 
Time 

End  
Time Lunch Shift Supervisor Signature 

SUN 
            

MON 
            

TUES 
            

WED 
            

THURS 
            

FRI 
            

SAT 
            

TOTAL CALL HOURS     TOTAL HOURS (OFFICE USE ONLY) 

        
 
By Supervisors signing, it is agreed that total number of hours is correct and that the work was 
performed in a satisfactory manner. 
 
 
 
Employee Signature_____________________________________________ Date __________________ 
 
 
Supervisor Signature_____________________________________________ Date _________________ 
 


