26-27 Classified Sub and Extra Duty Timesheet
Patterson Joint Unified School District

Payroll Date: Employee Name:
(Last name, First name)
Date Substitute: Extra Duty: # of Hours Per Diem / Funding ANt
Job Title (Absent Employee) Job Title (Exemption Code or XDTY #) Worked Hourly Rate Source
*Please complete either sub or extra duty for each date; not both Total
**Write the Code for Extra Duty not Requiring the Form
SITE:

| hereby certify that the above hours are true and correct to the best of my knowledge.

| hereby certify that the number of hours listed above are acurate to the best of my

knowledge.

Claimant's Signature Date Supervisor's Signature

ATSMParal 01 [-] 6500 [-[0[-] 21 __ 57 1110 008 [-[ ATSM [-] __
Campus o1 (-] ____ [-lo]-] 29__ [-] o000 8300 —_1-Te___T-1 xx
Clerical o1 (-] ____ [-lo]-] 24__ |- o000 2700 —__ [l ooo0 [-] xx
Cross Guard | 0 1 —___|-Tol-1 29__ |-l o000 2700 -1 e___ 1T xx
Custodian | 01 |-| 0000 |-|O|-| 22__ |[-| 000O 8200 008 |-| 0000 |-| XX
ELP o1 (- ____ [-lo]-]2___[-] _110 1000 - o 1A xx
Interpter o1 (- ____ [-Tol-] 2910 [-] ____ 2490 ~__|-T oooo [-] xx
Nutriion Serv| 13 |-| 5310 |[-|0|-[ 22__ |-| 0000 3700 008 |-| 0000 |-| XX
Para o1 |- ____ [-lo]-]21__ -] 1110 1000 —__ [-Toooo0 [-] xx
Pre Para 12 |-| 6105 |-|0|-] 21__ |-| 0001 1000 008 |-| 0000 |-| XX
SAS 01]-| 0000 ([-{O(-f{ 2973 |-| 0000 2700 008 |-| 0000 |-| XX
SpEdPara [ 01 [-| ____ [-]o]-] 21 -] 5760 1110 — |-l oooo0 [-] xx
SumrSch |01 (-] ____ [-lTof-2___ [-] ____ _ 008 [-| 0844 [-] XX
TK - o -t - L - -] TK
YardDuty |01 [-] ____ [-]o]-][ 29__ [-] 1110 1000 ~__|-T oooo [-] xx

- -10 |- - - -

Date

Minute to hour

conversion:

0-7 min=0 hr
8-23 min =.25 hr
24-38 min=.5 hr

39-53 min =.75 hr
54-60 min =1 hr

Revised 7/1/26



