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Please send to:
Nurture In-Home Childcare
PO Box 
6093, Glenview, Hamilton 6093
FAX: 
 (07) 929 4274
Email: admin@nurturefamily.co.nz
)
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Fortnightly
Time and Attendance Sheet 
Standard
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	Period:           /        /             To:          /         /



	Name / Address of Family:
	
	

	
	

	Name/ Address of Educator:
	

	
	



WEEK 1	
	DAY
	DATE
	START
TIME
	FINISH
TIME
	HOURS WORKED
	HOURS FUNDED
(Office use only)
	LEAVE TYPE

	MON
	
	
	
	
	
	
	
	
	

	TUE
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	

	THU
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	
	

	I confirm the hours listed for this week are a true and accurate record of attendance.

Family Signature ___________________________________   Educator Signature   ______________________________ 



WEEK 2
	DAY
	DATE
	START
TIME
	FINISH
TIME
	HOURS WORKED
	HOURS FUNDED
(Office use only)
	LEAVE TYPE

	MON
	
	
	
	
	
	
	
	
	

	TUE
	
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	
	

	THU
	
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	
	

	I confirm the hours listed for this week are a true and accurate record of attendance.

Family Signature ___________________________________   Educator Signature   ______________________________ 




	COMMENTS FROM FAMILY/EDUCATOR:

	

	

	VOUCHER TYPE (Unpaid Nanny only):-           WAREHOUSE   /   FARMERS      /    BABY FACTORY    (please circle)



	NAMES / DOB OF CHILDREN ATTENDING
	
	CHILD’S ABSENCE DATES AND TIMES
(Including if attending another ECE Institute, e.g. Kindy, Playcentre)

	NAME
	DOB
	
	CHILD’S NAME
	DATE
	TIME/REASON

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



(For office use ONLY)
	HOURS WORKED WEEK 1 & 2
	
	
	
	
	ECE HOURS
	
	

	8% HOLIDAY PAY ACCRUAL
	
	
	WORK AND INCOME
	
	

	KIWI SAVER
	
	
	ACC LEVY
	
	

	RESOURCE SUBSIDY
	
	
	ADMINISTRATION FEE
	
	




	Leave Codes:
	AL
	Annual Leave
	LWP
	Leave Without Pay
	SKA
	Sick Paid
	SKAU
	Sick Unpaid
	STAT
	Public Holiday
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