
TO BE COMPLETED BY EMPLOYEE DAILY

NAME Supervisor/Administrator: Complete for overtime or if employee works outside

LOCATION of their normal work classification.

PAY PERIOD  

ACCOUNT NUMBER  

e.g.

  

COMMENTS

DAY DATE IN OUT IN OUT IN OUT REGULAR OVERTIME

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Employee Signature

Authorized Signature Verifies Hours 

TWO-WEEK 

TOTAL

KILLINGLY PUBLIC SCHOOLS TIME SHEET

THROUGH

OVERTIME TOTAL HOURS

TOTAL

TOTAL


