


SUFFERN CENTRAL SCHOOL DISTRICTDate Received in Payroll


TIME SHEET
After School Program  
Teacher/SHS

(Please Print)
NAME: __________________	
				
SOCIAL SECURITY LAST 4 DIGITS #: _________________________	

SCHOOL/OFFICE: ___________________ 				DATE:_________________

PLEASE FILL IN AND RETURN TO:  PAYROLL DEPARTMENT

	
	
	Hours Worked*
*If  it is more than 6 hrs –a minimum 30 min. break is required

	Dates worked
	
Description of Service
	
From
	
Lunch
	
To
	
Hours Worked

	
	Homework Help Club-After SchoolProgram 

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







									Total Hours

									
                          	   	
Total Hours Worked ________ @	$ _40_ HOUR = TOTAL SALARY $ _____________________

Employee’s Signature:  ___________________________________Budget Code:A2850-1510-09-3000

Principal’s Signature: ______________________________________Job Code: 



