
ACADIANA COMMUNITY BASED SERVICES 
 

PAYROLL TIME SHEET 
 

CLIENT’S NAME:  _____________________________ 
(Please Print Legibly) 
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REQUIRED SIGNATURES: 
ALL PARTIES AGREE THAT THESE ARE THE CORRECT NUMBER OF HOURS WORKED. 
 
PARENT / GUARDIAN / CLIENT: ______________________________________________________________ 
 
EMPLOYEE: _______________________________________________________________________________ 


