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Date Day Full/Half Day or 
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TIME RATE TOTAL SACS CODE
01-0000-1110-1000-051-0-000-1170

01-0000-1110-1000-053-0-000-1170

01-0000-1110-1000-056-0-000-1170

01-2200-3200-1000-050-0-302-1170

Site

Employee's Signature

Total Periods for Month

Principal's Signature

Date
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Employee Substituted For:

Employee Name

Sect'ry 
Initial

Date

LIBERTY UNION HIGH SCHOOL DISTRICT
CERTIFICATED SUBSTITUTE TIME SHEET
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