                         
TIME SHEET 

NAME________________________________  SCHOOL________________________________     


MONTH OF__________________________________

WEEK-BEGINNING DATE__________________


          
Start    
End     
Start    
End      
Total

                

Monday   
______   
______   
______
 ______   
______

Tuesday       
______   
______   
______
 ______   
______     



Wednesday  ______   
______   
______
 ______   
______     



Thursday      
______   
______   
______
 ______   
______     



Friday        
______   
______   
______
 ______   
______     





                   







Weekly Total  ______
WEEK-BEGINNING DATE__________________


          
Start    
End     
Start    
End      
Total

                

Monday   
______   
______   
______
 ______   
______

Tuesday       
______   
______   
______
 ______   
______     



Wednesday  ______   
______   
______
 ______   
______     



Thursday      
______   
______   
______
 ______   
______     



Friday        
______   
______   
______
 ______   
______     





                   







Weekly Total  ______

WEEK-BEGINNING DATE__________________


          
Start    
End     
Start    
End      
Total

                

Monday   
______   
______   
______
 ______   
______

Tuesday       
______   
______   
______
 ______   
______     



Wednesday  ______   
______   
______
 ______   
______     



Thursday      
______   
______   
______
 ______   
______     



Friday        
______   
______   
______
 ______   
______     





                   






Weekly Total  ______
                                                                             TOTAL HOURS FOR PAY PERIOD__________

EMPLOYEE SIGNATURE    ______________________________

PRINCIPAL COORDINATOR SIGNATURE_______________________________                  

(Signature necessary for payment)

Please note exact hours that you work.  If you do not take a lunch, please note reason.  If you are sick, note sick and fill out an absence report. 

The pay period ends on the 5th and 20th of each month.  Please submit this form to the SASED office promptly on these dates to ensure payment.  FAX #786-3652

Form:  NC4

                                                           64                                                                       

TIME SHEET


"EXTRA AND EMERGENCY CASES"

	
STUDENT
	
DISTRICT
	
ASSESSMENT DATE
	  DATE REPORT      FINALIZED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYEE'S SIGNATURE_______________________________

POSITION___________________________________________
	FOR OFFICE USE ONLY
-----------------------------------------------------------------------------

RATE: $_________ x NUMBER OF CASES ________ = TOTAL COMPENSATION $___________

APPROVED:_______________________________   DATE:__________________________




TIME SHEETS

Substitute Teacher

	    DATE
	         DISTRICT
	     PROGRAM          
	FULL

DAY
	  HALF     DAY   

	
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Teacher Signature:________________________________

Approval:_________________________________________

The pay period ends on the 5th and 20th of each month.  Please submit this form to the SASED office promptly on these dates to ensure payment.  FAX #786-3652
