
TELEWORK REPORT WEEK 
 
Name: ______________________________     Date: __________________________     PP: ________________ 

WEEK ONE 

DATE: TASK SUMMARY: 

MONDAY 
 
 
 

DATE: TASK SUMMARY: 

TUESDAY 
 
 
 

DATE: TASK SUMMARY: 

WEDNESDAY 
 
 
 

DATE: TASK SUMMARY: 

THURSDAY 
 
 
 

DATE: TASK SUMMARY: 

FRIDAY 
 
 
 

 

WEEK TWO 

DATE: TASK SUMMARY: 

MONDAY 
 
 
 

DATE: TASK SUMMARY: 

TUESDAY 
 
 
 

DATE: TASK SUMMARY: 

WEDNESDAY 
 
 
 

DATE: TASK SUMMARY: 

THURSDAY 
 
 
 

DATE: TASK SUMMARY: 

FRIDAY 
 
 
 

 

Employee Signature: __________________________     Supervisor Signature: _____________________________ 
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