SUFFERN CENTRAL SCHOOL DISTRICT

SALARY VOUCHER


TIME SHEET

SUB Retired - Nurse
NAME:


SOCIAL  SECURITY

SCHOOL/OFFICE 
DATE:









PLEASE FILL IN AND RETURN TO:  PAYROLL DEPARTMENT
	
	If  it is more than 6 hrs –a minimum 30 min. break is required 

	

	Dates Worked
	From
	Lunch 
	To
	Hours Worked
	***Department/Person

Substituted for***

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	









Total Hours

TOTAL HOURS                            @ $  250 /day  = TOTAL SALARY $ _____________________



CODE:  A.




JOB CODE: Nurse



Signature Of Substitute:  _____________________________________

Approval of Supervisor: ______________________________________
Date Received in Payroll








