	NAME:
 
	TAYLOR COUNTY BOARD OF EDUCATION
CLASSIFIED TIME SHEET
2026-2027




	June 2026
	Employee Number  
Hours per Day:   
Pay Code:  
Please indicate beginning & ending times worked daily*** Record ALL absences on time sheet!                                                                                      
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	 Time sheets due last working day of the month!


								
														I verify by my signature that the days & hours listed are a complete & accurate record of my time worked. 

												HRS/DAYS	_________
__________________________________________					SICK DAYS 	_________
        EMPLOYEE SIGNATURE     	           DATE							EMER DAYS	_________
												HOLIDAYS	_________
												VACATION	_________
__________________________________________					TOTAL 	_________
       APPROVED BY						
				
_______________________________________________________________________________________________
For office use only
Pay	Job		Org/Object		           Hours  X   Rate   =  Amount
                                         Type       Class
_____   ______  ________________________________   _______ X ______ = _______
_____   ______  ________________________________   _______ X ______ = _______
_____   ______  ________________________________   _______ X ______ = _______
                    	  				             TOTAL______________________
 



