 (
Pay Period Beginning: 
)INCA Community Services
Employee Daily Activity Report

Name: ________________________________________________     County: ________________________

Program:  _________________________   Job Title: ____________________________________________

	DAY
	DATE
	TIME-IN
	LUNCH
	TIME-OUT
	RT
	SL
	AL
	HL
	LWP
	OTHER
	TOTAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL HOURS
	
	
	
	
	
	
	


 (
RT = Regular Time
SL = Sick Leave
AL= Annual Leave
HL= Holiday Leave
LWP = Leave Without Pay
OTHER
FL = Funeral Leave
JD = Jury Duty
BH= Birthday Holiday
ML = Military Leave
ADL = Administrative Leave
OT = Over Time
) (
I hereby affirm that this record is a true and complete statement of my hours:
Employee:                                                                                             Date:
) (
I hereby certify that the entries o
f
 th
is record represent an accurate statement of time and authorize the hours reported to be processed for payment.
Supervisor:                                                                                           Date:
) (
Work Schedule 
change
 has been authorized for employee for this pay period.
Authorized by:
)
INCA – 1C       INCA is an Equal Opportunity Employer and Service Provider

