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EMPLOYEE SIGNATURE:

White:
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oT ST REASON CODES

School/Dept Payroll

Canary:

910 940 Work Backlog
911 941 Work Required During Off Hours
DATE: 912 942 Vacant Position
913 943 Field Trip
914 944 Special Meals
DO NOT SEND TO PAYROLL 915 945 Food Service-Extra Help
916 946 Vandalism Cleanup
917 947 Emergency/Called In
o 918 948 Saturday School
Individual
PTREASON CODES

930 Positive Time
931 Hourly/Other (Saturday School)



