Clinch County School System

Time Sheet

Print Employee Name _______________________________________

Facility/Department ___________________________________________
                                         16, 20                through                                          15, 20__________                 

Completed by Employee:










Completed by Building Supervisor:
            Tutoring


            Medicaid


            After School Detention

_____  20 Day


_____  IDEA 
            Bus Driver/Monitor
_____  Hospital Homebound





_____  Title I


_____  Migrant

            Lunchroom (Hours recorded reflect time worked only in food service.)




_____  School Food Service
_____  Transportation  
     
_____  Other ___________________________________________





_____  Other ___________________________________________

	FIRST WEEK
	SECOND WEEK
	THIRD WEEK
	FOURTH WEEK
	FIFTH WEEK


	Day of Week
	# of Hours Worked
	Day of Week
	# of Hours Worked
	Day of Week
	# of Hours Worked
	Day of Week
	# of Hours Worked
	Day of Week
	# of Hours Worked

	Mon
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Mon
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Mon
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Mon
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Mon
Date:
	Time In: _________

Time Out: _______

Total Hours: _____

	Tues
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Tues
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Tues
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Tues
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Tues
Date:
	Time In: _________

Time Out: _______

Total Hours: _____

	Wed
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Wed
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Wed
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Wed
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Wed
Date:
	Time In: _________

Time Out: _______

Total Hours: _____

	Thurs
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Thurs
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Thurs
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Thurs
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Thurs
Date:
	Time In: _________

Time Out: _______

Total Hours: _____

	Fri
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Fri
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Fri
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Fri
Date:
	Time In: _________

Time Out: _______

Total Hours: _____
	Fri
Date:
	Time In: _________

Time Out: _______

Total Hours: _____


	TOTAL
	
	TOTAL
	
	TOTAL
	
	TOTAL
	
	TOTAL
	


 _______________________________________________





Total hours this month _________________ 

(Employee’s Signature)


Overtime hours ___________ x $_______________ = $__________________ 

 _______________________________________________  

  (Building Supervisor’s Signature)            







Regular hours    ___________ x $_______________ = $__________________
________________________________________________                         


  
 Acct:__________________________________________________________
  (Superintendent’s Signature)            




    















    




Revised 8-30-18     




    TOTAL PAY $____________________ 
 
