
CARE Emergency Medical Services 
EMT Time Sheet 

Date In Lunch Dinner Brkfst Out Hrs Spec 21’s Description 
          

          

          

          

          

          

          

          

          

          

          

          

          

          

     
     Total Time Worked  

Hrs Rate Total Deductions  
Regular 

Time 
  

 
Social Security % 

6.2 
 
 

From:  
To:      

Premium 
Time 

   
Medicare 

% 
1.45 

 
 

I certify that the 
above hours worked, 

Call  
In 

 
 

 
25.00 

Federal 
 W/H 

  
 

true and correct 
______________ 

Double time   
SDI 

% 
0.8 

 
 

 

Vacation  State  
W/H 

  
 

Signature 
    Single 

  Total 
 Deductions 

  
 

    Married 
  # Deductions 

      NAME                                             EMP #:                                               SS #  
 
 


