[bookmark: _GoBack]Sign-In Sheet

Student Name: _____________________________

Have your assigned resident sign and date your sheet every day you come to work.


       Resident Name		           Resident Signature             Shift Date/Time        Hours worked

1. ___________________     ________________________         ___________	         	 _________

2. ___________________     ________________________         ___________	         	 _________

3. ___________________     ________________________         ___________	         	 _________

4. ___________________     ________________________         ___________	         	 _________

5. ___________________     ________________________         ___________	         	 _________

6. ___________________     ________________________         ___________	         	 _________

7. ___________________     ________________________         ___________	         	 _________

8. ___________________     ________________________         ___________	         	 _________

9. ___________________     ________________________         ___________	         	 _________

10. ___________________     ________________________         ___________	         	 _________

11. ___________________     ________________________         ___________	         	 _________

12. ___________________     ________________________         ___________	         	 _________

13. ___________________     ________________________         ___________	         	 _________

14. ___________________     ________________________         ___________	         	 _________

15. ___________________     ________________________         ___________	         	 _________

16. ___________________     ________________________         ___________	         	 _________

17. ___________________     ________________________         ___________	         	 _________

18. ___________________     ________________________         ___________	         	 _________

19. ___________________     ________________________         ___________	         	 _________

20. ___________________     ________________________         ___________	         	 _________

						
	


                                                                       
Total Hours Worked:
