
OZARK R-VI SCHOOL DISTRICT
TIME SHEET

Notes:

Supervisor please sign and review for accuracy
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Supervisor Signature and Approval                                                                                     
If applicable mark 

rate of pay PLEASE STATE RATE OF PAY:  _________  circle one (daily or hourly)

Description/Department or Program of Service:  

Account Code:

Time Period:                                                                                                                   

Employee Name (Please Print):  _______________________________________________

Signature of Employee:

Total Regular Hours

HOURLY TIME SHEET


