Instructions to sign timecard with iPhone

See red arrows in screenshots <:|

First, open Safari, navigate to www.mcoe.org and tap menu icon on left.
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Tap where it says “Employees”.
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Tap where it says “MCOE Timesheet Information”.
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Tap the “timesheet” link.
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MCOE > MCOE Timesheet Information

MCOE Timesheet
Information

The Merced County Office of Education is using a service
from Frontline Education that greatly simplifies and
streamlines the process of recording and managing
absences and finding substitutes. The Frontline Absence &
Time solution will be available to yqu 24 hours a day, 7 days
a week and can be accesse i phone. To print
your monthly timesheet gllow the highlighted |link.

How do | interact with the Fro e Absence
Management and/or Time & Attendance?

e You can interact with Frontline on the internet at
http://www.aesoponline.com. Here, you will be able to
check your absence schedule, update personal
information, enter time worked and exercise other
features such as uploading your lesson plans for
substitutes to view online.

¢ You can also call toll free at 1-800-942-3767. Simply
follow the voice menu to enter and manage absences




Fill out the form and Tap “Submit”.
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report.
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Tap on the box with arrow at bottom of screen.

il AT&T LTE 3:38 PM

& mcoe.org

P Timesheet

Name : SANFORD HOFFMAN Emp ID : 2548 ,_ MERCED COUNTY —
Title : IT APPLICATIONS ANALYST LG : CS OfﬂCe
From :09/01/2019 PC 15 Education
To  :09/30/2019 CG : ALOB

Site : ITS-Cooper BU 14 P e ——
Conf: Date: StartTime: EndTime: Duration: Reason:

374746157 932019 070000 AM  04:00:00 PM 8 Sick Leave

375047014 9472019 07:00:00 AM  04:00:00 PM 8 Sick Leave

376710965 9132019 070000 AM  04:00:00 PM 8 Vacation

378093980 91872019 010000 PM  04:00:00 PM 3 Vacation

Total Absence Hrs: 27

Thas report was electronically generated by the specified employee using their privale usemarme and password

Employee Signature: Date -

Supervisor Signature: Date:
Department Signature Date:
This form is 1o be compieted and returned 1o depanment head on first day of each month

-Absences in italics have not been reconciled. Absences in Bold have not been approved in Aesop
-Prood of iliness will be requinod for extended sick loave.

-Personal Necessity i not 1o exceed ten days per year and 1o be taken from sick leave

-Bereavement Check polcy of collective bargaining agreement regarding eligitlity for using thes leave.
Parental Leave: Prior HR approval requined

Document Created On: 10/82019 3:38:04 PM




Tap “Copy to Acrobat”.
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Timesheet

SANFORD HOFFMAN Emp ID : 2548 /_

. IT APPLICATIONS ANALYST G :cs .
‘
: 09/01/2019 e Office o

.
: 09/30/2019 cG : ALOB m
: ITS-Cooper BU -4 e T, 143, | oty ot of brkeen

Date: StartTime: EndTime: : Reason:

374746157 97372019 O7:00:00 AM  04:00:00 PM Sick Leave

375047014 /472019 070000 AM  04:00:00 PM Sick Leave

3TET10965 anarng 07:00:00 AM  04:00:00 PM Vacation

378093980 snarMg 01:00:00 PM  04:00:00 PM ‘Vacation

Total Absence Hrs: 27

MERCED COUNTY —

This report was electronically generated by the specified using their pr and
Empioyee Signature: Date:

Supervisor Signature: | Date:
Department Signature: | Date:

This form s to be compleded and returmed to department head on first day of sach month.

-Absences in italics have not boen reconciled. Absences in Bold have not boen approved in Aesop.
-Proofl of iinoess will be required lor extended sick loave.

=Personal Necessity is not io excoed ten days per year and 1o be taken from sick leave.
-Bereavement: Check policy or collective bargaining agreement regarding eligibdity for using this leave.
-Parmontal Leave: Prior HR approval requined.
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Tap on the pencil to “Fill and Sign”.
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Timesheet
Name : SANFORD HOFFMAN Emp D : 2548 f, s e
Title : IT APPLICATIONS ANALYST LG : CS o ffice 0
From : 09/01/2019 PC 15 Education
To : 09/30/2019 CG . ALD6 [*NuRTuRE - SERVE - LEAD |
Site : ITS-Cooper BU 14 e T, B Gy St e
Conf: Date: StartTime: EndTime: Duration: Reason:
374746157 9432019 07:00:00 AM  04:00:00 PM 8 Sick Leave
375047014 942019 07:00:00 AM  04:00:00 PM 8 Sick Leave
376710965 9132019 07:00:00 AM  04:00:00 PM 8 Vacation
378093980 918/2019 01:00:00 PM  04:00:00 PM 3 Vacation

Total Absence Hrs: 27
This report was electronically generated by the specified employee using their private username and password

Employee Signature: Date:
Supervisor Sig I I Date:
D i | I Date:

P d

This form is to be completed and returned to depanment head on first day of each month.

-Absences in italics have nol been reconciled. Absences in Bold have not been approved in Aesop.
-Proof of iliness will be required for extended sick leave.

-Personal Necessity is not 1o exceed ten days per year and to be taken from sick leave.
-Bereavement: Check policy or collective bargaining agreement regarding eligibility for using this leave,
-Parental Leave: Prior HR approval required.

Document Created On: 10/8/2019 3:38:04 PM
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Fill and Sign

Tap here and choose “Fill & Sign” to
start filling out your form.




Tap “Fill and Sign” from the menu.
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Tap on the pen icon and the bottom of the screen.
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T Timesheet

Name : SANFORD HOFFMAN EmpID : 2548 L MERCED COUNTY —
Title : IT APPLICATIONS ANALYST LG : CS Ofﬁce 0
From : 09/01/2019 PC 585 Educati n
To : 09/30/2019 CG : ALO6 [ Wusturt - seavi - LEAD |
Site  : ITS-Cooper BU 14 e M. T, 45| onnySeprnentat o 5oeh
Conf: Date: StartTime: EndTime: Duration: Reason:
374746157 932019 07:00:00 AM  04:00:00 PM 8 Sick Leave
375047014 9042019 07:00:00 AM  04:00:00 PM 8 Sick Leave
376710965 913/2019 07:00:00 AM  04:00:00 PM 8 Vacation
378093980  918/2019 01:00:00 PM  04:00:00 PM 3 Vacation
Total Absence Hrs: 27
This report was y by the specified emp g their private P
Employee Signature: Date:
upervisor Signature: I I Date:
Dey g | I Date:
This form is to be nd head on first day of each month.
-Absences in italics have not been in not been Aesop.
-Proof of illness will be required for extended sick leave.
-Personal Necessity is not to exceed ten days per year and to be taken from sick leave.

-Bereavement: Check policy or collective bargaining agreement regarding eligibility for using this leave.
-Parental Leave: Prior HR approval required,
Dy Created On: 3:38:04 PM

34



Tap where it says, “Create Signature”.

Create Signature

Create Initials




Sign with your finger and Tap “Done”.

Cancel 2 . (©] > Done
Draw Image Camerz .

Clear

() Save to Device



Tap on the “Employees Signature” line on your timesheet. Drag with your finger if
required. Then tap pen icon on bottom.

o AT&T LTE 3:39 PM 70% (@@ )
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T Timesheet

Name : SANFORD HOFFMAN EmpID : 2548 /i/; MERCED COUNTY —
Title : IT APPLICATIONS ANALYST LG A e = Offlce N/{
From : 09/01/2019 PC : 5 Education
To : 09/30/2019 CG . ALOG NURTURE VE + LEAD
: ITS-Cooper BU t 4 o e LR | Sy St st
Duration: Reason:
8 Sick Leave
8 Sick Leave
8 Vacation
3 Vacation

Total Absence Hrs: 27

This repon was electroni their private us
Employee Signature: ;

Supervisor Sig I Date:

De ig I Date:

This. form Is to be completed and returned to department head e first day of each month,

-Absences in italics have not been reconciled. Absences in Bold have not been approved in Aesop.
<Proof of illness will be required for extended sick leave,

-Personal Necessity is not 1o exceed ten days per year and o be taken from sick leave.

-Bereavement: Check policy or collective bargaining agreement regarding eligibility for using this leave.
-Parental Leave: Prior HR approval required.

Dy Created On: 2019 3:38:04 PM
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Tap where it says, “Create initials”. This is where the DATE will go.




Enter the date with your finger and Tap “Done”.
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Tap on the “Date” line on your timesheet. Drag with your finger if required. Then
click “Done”.
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BRI Timesheet
Name : SANFORD HOFFMAN EmpID : 2548 /;mm ——
Tile : IT APPLICATIONS ANALYST LG :Cs £ Office v/

From : 09/01/2019 PC HE- EdLICc'!tIOn
To  :09/30/2019 CG  :ALOG T
Site : ITS-Cooper BU  :4 e e | o i o

Conf: Date: StartTime:
374748157 9372019 07:00:00 AM

375047014 Q412019 07:00:00 AM O
376710965 9132019 07:00:00 AM

378093980 9182019 01:00:00 PM
Total Absence Hrs: 27

This repon was electronically genagaseg by the specified employee using their privatf o i¥s!
Employee Signature: — Date?

Supervisor Sig 3 I I Date:
Department Slgnalurel I Date:,
This Torm is to be and returned P head on first day of each month

-Absences in italics have not been reconciled. Absences in Bold have not been approved in Aesop.
-Proof of illness will be required for extended sick leave:

-Personal Mecessity is not to exceed ten days per year and to be taken from sick leave.
-Bereavement: Check policy of collective bargaining agreement regarding eligibility for using this leave
-Parental Leave: Prior HR approval required

Document Created On: 10/8/2019 3:38:04 PM
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Tap on the box with the arrow coming out the top above.
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P Timesheet

Name : SANFORD HOFFMAN EmpID : 2548 Wi
Title : IT APPLICATIONS ANALYST LG : CS i

From : 09/01/2019 PC : 5 Eodfli: ::CaetiO

To : 09/30/2019 CG : ALOB

Site ITS-Cooper BU 24 e M. Tion, 043, | oty Seporintonton o chovh
Conf: StartTime: EndTime: Duration: Reason:

374746157 9.’3!'2019 07:00:00 AM  04:00:00 PM 8 Sick Leave

375047014 ala/2019 07:00:00 AM  04:00:00 PM 8 Sick Leave

376710965 an3zog 07:00:00 AM  04:00:00 PM 8 Vacation

378093980  9/18/2019 01:00:00 PM  04:00:00 PM 3 Vacation

Total Absence Hrs: 27

This report was electronically by the specified employee using their me pnd password
Employee Signature: g; e mﬁ%“’ fﬁ

upervisor Sigr I IDﬁe:

Si | IDaw

g

Thiis form is to be completed and returned to depanment head on first day of each month.

-Absences in ialics have not been reconciled. Absences in Bold have not been approved in Aesop.
-Proof of liness will be required for extended sick leave.
Pmmleslylsmwmmmdaysp&mmﬂwbelemmmm

-Bereavement: Check policy or g eligibility for using this leave.

-Parental Leave: Prior HR approval required.
Document Created On: 10/8/2019 3:38:04 PM




Tap where it says, “Share a Copy”.
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Sign in to invite people to view or review files and

receive activity notifications.

Or...
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Tap on the “Mail” icon.
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Supply proper email address and send the email.
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