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HOW TO USE YOUR TIMEKEEPING TOOL

1. Please fill out a different sheet for each individual employer  
as follows:

2. Employer type: Your employer is the person or company that hires 
you, directs your schedule and how you do your work, and who pays 
you. Please select if you were hired directly by the client/individual 
or through an agency. Please select “hired by an individual who 
employs multiple workers” if  you were hired by a third party such 
as a “route owner”.

3. Work type: Please choose if you do cleaning work, gardening and/
or cooking. If you do more than one, please choose all that apply. 
Please also mark whether you live in or live outside of the employ-
er’s home. 

4. Contact information: Please fill out this part using your employer’s 
contact information: full name, address, and phone number. 

5. Table to track your hours: 
 • Fill out a different sheet for each employer
 • Track your hours per day and make sure to include the date, 

clock in and clock out hours, meal breaks, additional breaks, 
and total hours worked. Total hours worked should include any 
short breaks, but not your meal periods.

 • In the final column make sure to track how much you were 
paid and the date of payment. 

6. Once you have tracked your hours and payment, you can use the 
Paid Sick Leave table to write down the time you have accrued 
and the time you were able to use:

 • You accrue 1 hour of paid sick leave per 30 hours of work. 
To calculate your accrued Paid Sick Leave, divide the total 
hours you worked for a single employer by 30.  

 • If you used hours and received payment for them, please 
write down how many hours and the date when you used 
them on the right hand column.

 • If you requested time off but you were denied the request 
even though you had accrued paid sick leave, please use 
the Incident Report section to write down the date and all 
important details of this incident. 

7. Certify: Make sure to sign and date your timekeeping sheet!
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Gratitude List: What are you grateful for today? 

1.  
2.  
3.  

Personal Goals: What do you want to make happen this month? 

1.  
2.  
3.  

Financial Goals: How will you take care of your finances this month? 

1.  
2.  
3.  

Community Goals: How will you take care of your family and friends this month? 

1.  
2.  
3.  

An important part of defending your rights is taking 
care of yourself. We have created these self-care re-
flections for you to use in your free time. Please use 
this self-care check-in to track your personal goals and 
well-being in a separate notebook. You can find a dig-
ital copy of this sheet at: www.cadomesticworkers.org. 
Please use these spaces as little reminders that even 
though work is important, our well-being comes first! 

SELF- CARE  
CHECK-IN
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Find a comfortable seated position wherever you are: 
it can be the bus, while taking your break, or in the 
comfort of your home. Close your eyes if you can. If 
you can’t close your eyes, that’s okay too. Release the 
tension you may be holding in your shoulders, your jaw, 
or other places on your body. Now take a deep breath, 
inhaling and exhaling through your nose. Repeat this 
ten times, counting the breath in your mind. Notice 
how the breath feels entering and leaving your body. 
If any thoughts come up, try to let them go and contin-
ue counting your breaths. By the end of the ten deep 
breaths, you will have completed about one minute  
of meditation.

If you wish to meditate for a longer period of time, you 
can use this exercise for as long as you’d like. 

MINDFULNESS  
EXERCISE 

May I be filled with loving-kindness. May I be well. May 
I be at peace and ease. May I be happy.

You can also use these affirmations to wish positive 
things for others by substituting  “I” for “you” or a spe-
cific name for example. “May my mother be filled with 
loving-kindness.”

POSITIVE  
AFFIRMATIONS



 I’m paid per hour I’m paid per week 
 I’m paid per month I’m paid per house cleaned 
 other
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TIMEKEEPING TOOL  (check all that apply)

Employer Type  hired by individual/family hired by agency 
 hired by individual who employs multiple people

Work Type  housecleaning  gardening  cooking  
 live-in  live-out  other

Payment  
Agreement 

Name of employer/agency:  
Phone Number:  
Address:  

Instructions: Please remember you should use a different sheet for each employer.

I certify that the above is true and accurate. 

Date  Signature

Dates Time in Time out Meal  
Period 
Start

Meal  
Period 
End

Did you 
take your 
breaks?

Total 
hours/ 
day

Payment & Date

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

yes | no

Total  
Hours

Paid sick leave accrued 
(total hours ÷ 30)

Paid sick leave used & dates
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Please use this space to log in any specific incidents 
about a possible violation of your rights. For example, 
any missed breaks, wage theft, disturbing incidents or 
harassment issues. If you work 24-hour shifts or live in 
the home of your employer, record interrupted sleep. 
Please also include here any incidents related to Paid 
Sick Leave such as being denied using the time ac-
crued or having to take time off without pay. Make sure 
to write down the date, time and place where any in-
cidents happened. Please make sure you use a single 
report per employer.

INCIDENT  
REPORT  




