[image: image1.jpg]-
FamilyLIVES




CLOCK IN AND CLOCK OUT VERIFICATION
Date at start of shift: _____________    Date at end of shift: _____________

Clock In Verification: 

Start time ___________of approved shift requiring verification
  Clock Out Verification: 

End time ___________ of approved shift requiring verification

I verify that __________________________________ was present at the time indicated above.
                         Printed name of staff member
Printed name of person verifying that staff member was present at the times indicated above ______________________________________________________

Signature of person verifying: __________________________________________

By my signature, I verify that the above Family Lives’ employee was present at the time indicated above. I understand that verifying an employee was present when they were not constitutes insurance fraud and carries civil and criminal penalties.
Reason verification necessary: _________________________________________________________
Clock In and Clock Out Verification forms are to be used only for shifts that have been pre-approved by a Clinical Director.   Employees who arrive early or leave late without pre-approval by a Clinical Director, are not working as a Family Lives’ employee during the extended time, are not covered by our insurances, and are subject to disciplinary action. 
Forms must be received via fax or mail no later than 12:00 PM on the Tuesday following the date the shift worked. 

Fax Number:  508-475-0410 

Mailing Address: 36 West Main Street, Westborough, MA 01581
