
Time Card Adjustment 

Employee Name: __________________________________________________ Today’s Date: ___________________________ 

Signature: __________________________________________________________ 

Date of the Adjustment: ________________________________ 

Reason for Adjustment: 

______ No Lunch Break Taken ______ Forgot to Punch In/Out      

______ Orientation 

Other Reason: ____________________________________________________________________________________________________ 

In Punch ___________ AM/PM Out Punch _________ AM/PM 

_______ In-Service 

Start Time ___________ AM/PM  End Time _________ AM/PM 

Approval: 

Supervisor: __________________________________________________________  Date: _____________________________________ 

Department Head: __________________________________________________  Date: _____________________________________ 

Administrator: ______________________________________________________  Date: _____________________________________ 

Entered By: __________________________________________________________ Date: ______________________________________ 
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