
Employee Name: Position:

Pay Period Dates: To to
Pay Date:

Work Date   Work Start Time Work End Time
(mm/dd/yy) (hh:mm AM/PM) (hh:mm AM/PM) Total Hours 

Worked
Non Food 

Service Hrs

0.00 0.00
0.00 0.00

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00

hrs

hrs to
hrs to

Date Date

Lunch/Break (hrs) Menu 
Planning

Meal 
Prep/Serve

I certify that all information is true and correct. 

Signature - Employee Signature - Supervisor

5:30 PM
% of Hours Worked in Food Service 

duties:
I did not work outside the hours of my fixed schedule, and all my work hours are spent 
performing food service duties.

my workdays are Monday FridayTotal Non Food Service Hours
Total Hours Worked my work hours are 8:30 AM

Alternate Certification Statement:

Check if applicable

Totals in hours

Month/Year:

Work & Break Hours
Food Service Operations Tasks (hrs)

 in 15 min (0.25) increments

Total Food Service Hours I certify that I am on a fixed worked schedule

 in 15 min (0.25) 
increments                

Time Distribution Report by Pay Period

Normal Work Hours:

Meal 
Clean-Up

Supervise 
Meal

Meal 
Records


