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Please sign and date this form before handing it in to Supported Lives Office by the dates shown on the 
Pay Chart below:

Signed: Date:

Signed by Team Leader: Date:

Total for 
Month

REMARKS:

FOR OFFICE USE ONLY HOURS RATE COMMENTS

MON – FRI / EXTRAS
TOTAL HOURSSATURDAY

SAT ENHANCEMENT LESS
C/F OWED

LESS 
A/LEAVESUNDAY

SUN ENHANCEMENT LESS 
CONTRACT

LESS 
SICKNESSOWED WAGES (PREVIOUS MONTHS)

M/PHONE ALLOWANCE HOURS 
LEFT

HOURS 
WORKEDB/HOLIDAY - BH ENHANCEMENT

SLEEP (10PM – 7AM) STD
HOURS PAIDSLEEP (10PM – 7AM) B-I-W

A/LEAVE (HOURS) – SICK (HOURS) EXTRA 
HOURS

OWED 
HOURSON-CALL (DAYS)

PLEASE SUBMIT TIME-SHEETS ON TIME ESPECIALLY SESSIONAL STAFF AS PAYMENT WILL BE DEFERRED 
UNTIL THE FOLLOWING MONTH IF NO TIME-SHEET IS RECEIVED BY THE DATES ABOVE. EILEEN

For office use

SUPPORTED LIVES PAY CHART
APRIL 2011 –  MARCH 2012

TAX
MONTH

FROM 
DATE

TO
DATE

IN OFFICE 
BY

PAY
DATE

 WEEKS 
IN MONTH

APRIL 28/03/11 24/04/11 21/04/11 30/04/11 4
MAY 25/04/11 29/05/11 25/05/11 31/05/11 5
JUNE 30/05/11 26/06/11 27/06/11 30/06/11 4
JULY 27/06/11 31/07/11 26/07/11 31/07/11 5
AUGUST 01/08/11 28/08/11 23/08/11 31/08/11 4
SEPTEMBER 29/08/11 25/09/11 27/09/11 30/09/11 4
OCTOBER 26/09/11 30/10/11 25/10/11 31/10/11 5
NOVEMBER 31/10/11 27/11/11 24/11/11 30/11/11 4
DECEMBER 28/11/11 25/12/11 19/12/11 31/12/11 4
JANUARY 26/12/11 29/01/12 24/01/12 31/01/12 5
FEBRUARY 30/01/12 26/02/12 21/02/12 29/02/12 4
MARCH 27/02/12 25/03/12 27/03/12 31/03/12 4


