
 

Total Hours _________ 
 

Fortin Center Staff Time Card 
Pay Period:  ____/_21_/____  to   ___/_20_/_____      Department: ____________________________ 
Employee Printed Name: ____________________________   Employee ID#:___________________________ 

Approved By: ________________________________   
Date Swim Lessons 

(10.8402.6025) 
Desk  

(10.8402.6025) 
Lifeguard/MX/Health Club 

(10.8403.6025) 
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