
State of Connecticut ‐ Department of Children and Families 

  TEMPORARY COVID‐19 ELECTRONIC TIMESHEET 

DATE:    From ______________   To  ______________ 

EMPLOYEE ID #:  LOCATION: 

LAST NAME: FIRST NAME: 

Week 1 Week 2 

SHIFT 
TIME REPORTING CODE REASON 

CODE 
Fri. Sat. Sun. Mon. Tue. Wed. Thu. Fri. Sat. Sun. Mon. Tue. Wed. Thu. 

The employee agrees that his/her electronic signature appearing on this timesheet is the same as a handwritten signature for the purposes of validity, enforceability, and admissibility. 

Employee 
Signature: Date: 

Supervisor 
Signature: Date: 
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