
Payroll Date_____________

Page 1Page 1

____Tues Sc ____Other
Name: _________________ ____Detention

____Tutor/Home Instruction
Building: _______________ ____ESY

Date: In Out In Out Total Hours Overtime Comment

Total ****** ***** ****** *******

Date: In Out In Out Total Hours Overtime Comment

Total ****** ***** ****** *******

______________________________ _______________________________
Employee Signature Date Supervisor's Signature Date
 Please do not sign before hours are worked.

TOTAL HOURS FOR THIS TIME PERIO ____________


	TIME SHEET

