
TRUMBULL PUBLIC SCHOOLS  

TIME SHEET 
 

Name School/Office   
 

Employee ID #  Job Title    

 

Account # ______________________ Substituting for, OR 

(will not be processed without acct #)                 Purpose of extra time worked: 

 

 Certified Staff member  

 Non-Certified Staff member 
 

√ Please check one of the following: 

     _____________________________________ 

      A separate time sheet must be completed for each   

        individual you substitute for. 

         Training  Meeting  Student contact time  Other pre-approved additional hours 

 

DATE 
TIME 

IN 

TIME 

OUT 

NUMBER OF 

HOURS 

    

    

    

    

    

    

    

    

    

 

TOTAL HOURS  ______________ 
 

Employee Signature     Date   
 

Administrator Name _________________________________________________________  
                                                           (please print) 
 

Administrator Signature ______________________________________ Date ____________ 
 

Due in Payroll by noon on Mondays 

Please Note: Incomplete, illegible, or inaccurate timesheets will not be processed 
revised 8.26 
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