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FLEX TIME TRACKING FORM
Exempt Employees

Employee Name: __________________________
Date of Acknowledgement:______________________

Department:_______________________________

Purpose /Work performed:
(State the tasks and how flex time hours earned) 
	

	

	

	

	

	Date Earned:_______________ Time Started:________ AM/PM  Time Ended: ______AM/PM

	Date Earned:_______________ Time Started:________ AM/PM  Time Ended: ______AM/PM


Number of hours earned. ________
Flex Time Hours Used ____________
Date Used From: ______________am/pm    To: _______________________am/pm
Note:  Department form for tracking only.  Do not attach to timesheet
*******************************************************************************************************
______________________________________

_____________________
                               Employee Signature


Date

_____________________________________

_____________________
Acknowledged:  Immediate Supervisor


Date
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