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The Methodist Church”




Birmingham Methodist Circuit
MONTHLY WORK RECORD

Employee’s Name ………………………………………………………….  Month/Year ……………………………………….
Signed …………………………………………………………………………….  Date …………………………………………………..

Week Commencing ………………………………………………………..  Hours carried forward  …………………….

	Day & Date
	Time from
	Time to
	Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total for week
	
	
	


Week Commencing ………………………………………………………..  Hours carried forward  …………………….

	Day & Date
	Time from
	Time to
	Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total for week
	
	
	


Week Commencing ………………………………………………………..  Hours carried forward  …………………….

	Day & Date
	Time from
	Time to
	Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total for week
	
	
	


                                                                                     Hours carried forward  ………………….

Week Commencing ………………………………………………………..  Hours carried forward  …………………….

	Day & Date
	Time from
	Time to
	Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total for week
	
	
	


Week Commencing ………………………………………………………..  Hours carried forward  …………………….

	Day & Date
	Time from
	Time to
	Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total for week
	
	
	


                                                                                   Hours to be carried forward ……………
Annual Leave 

	Day and Date from
	Day and Date to
	Number days/hours taken

	
	
	

	
	
	

	
	
	

	
	
	


Sickness

	Day and Date from
	Day and Date to
	Days/hours taken
	Sickness Type
	Certificate supplied?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Absence (e.g. Compassionate Leave)

	Day and Date from
	Day and Date to
	Days/hours/taken
	Absence type/Reason for absence

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please pass completed form to your supervisor

