OxnarD UnitoN HicH ScHOOL DIsTRICT

Time Report

NAME

JOBTITLE

MONTH YEAR

PSL #

SCHOOL

DATE  CONTRACT/ASSIGNED ABSENT NON-CONTRACT HOURS

HOURS HOURS REGULAR* OVERTIME coMmpP

*ROUTE

EXPLANATION FOR OFFICE USE ONLY
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BUDGET CLASSIFICATION(s)
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TOTALS D -

B -BEREAVEMENT (STATE RELATIONSHIP) I -INDUSTRIAL INJURY
JD -JURY DUTY

cT -COMP TIME LWOP -LEAVE WITHOUT PAY
H -HOLIDAY SL -SICK LEAVE

SL/PN  -PERSONAL NECESSITY (INCLUDES FAMILY SICK;
LIMITED TO 7 DAYS PERYEAR; DEDUCTED FROM

SICK LEAVE
VA ~-VACATION

RD -REDUCED DAY

*For Bus Drivers Only
**Applies To Hourly and Non-Contract Personnel

I certify that I have worked for the Oxnard Union High School District as stated above:

EMPLOYEE’S SIGNATURE

DATE

SUPERVISOR’S SIGNATURE

DATE

PROGRAM DIRECTOR’S SIGNATURE

DATE

THIS TIMESHEET MUST BE RECEIVED IN THE PAYROLL OFFICE BY THE 5TH OF THE MONTH.
(EMPLOYEE KEEPS PINK COPY: ALL OTHER COPIES TO PAYROLL OFFICE.)




