
Updated 7/31/26. This is the official District Form! Do not alter or recreate.

PERRIS UNION 
HIGH SCHOOL DISTRICT Monthly Extra Duty - Certificated

Employee Name: Employee #:

Pay Period: To 20 Site/Department

Date Start Time
Lunch

End Time Total 
Hours Description of Work

Start End

Total Hours
I HEREBY CERTIFY that I have worked for the Perris Union High School District on the days 

and hours stated above. 
EMPLOYEE SIGNATURE

ADMINISTRATOR PRINTED NAME ADMINISTRATOR SIGNATURE DATE

CATEGORICAL PRINTED NAME (if Applicable) CATEGORICAL SIGNATURE DATE

ASST SUP OF ED SERVICES PRINTED NAME (if Applicable) ASST SUP OF ED SERVICES SIGNATURE DATE

Funding Line
to be Charged: 

Fund Site Resource PY Goal Function Object


