
 

     

      SANTA MARIA INDEPENDENT SCHOOL DISTRICT 

           P. O. BOX 448                 

        SANTA MARIA, TEXAS 78592 

       PH: (956) 565-6308                      FAX: (956) 565-0598 

 

 

     Athletic Activities 
               (Please Print in Blue or Black Ink)                   

 

Employee Name: __________________________  

School: _ ____________________               Week Ending: ______________________ 

 

Work Week Date 
Time 

in 

Time 

out 
Event 

Time 

In 

Time 

Out 

Type of 

Service  

Total 

Hours 

Worked 

 

Account 

Code 

Monday          

Tuesday          

Wednesday          

Thursday          

Friday          

Saturday          

Total Hours 

Worked: 

 RATE: $ 

 

 

 

_____________________________________________              _____________________________  

                          Employee’s Signature      Date 

 

_____________________________________________  _____________________________ 

                             Coach’s Signature      Date 

 
_____________________________________________  _____________________________ 

                             Principal ’s Signature      Date 

 

 
 

simonmartinez
Typewritten text
It is the policy of Santa Maria ISD not to discriminate on the basis of race, color, national origin, sex or handicap in its vocational programs, services or
activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 504 of the
Rehabilitation Act of 1973, as amended.


