SOUTHERN TIOGA SCHOOL DISTRICT

241 Main Street, Blossburg, PA  16912

EMPLOYEE TIME RECORD

PRINT EMPLOYEE NAME: _____________________________ SCHOOL____________       
Please circle the appropriate position:   Custodian     Driver Education     Exec Assist/Secretary
 
Homebound Instruction     Instruction In The Home    Long/Short Term Sub    Paraprofessional     
Saturday Detention     School Meal Program      Substitute Support Staff       Summer Guidance
	DATES
WORKED
	WEEK #1
	TIME IN
	LUNCH
	TIME OUT


	TOTAL

HOURS

PER DAY
	OVERTIME

EXPLANATION
OR REASON FOR ABSENCE
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	FOR HOMEBOUND INSTRUCTION ONLY:

	STUDENT NAME:                                                              STUDENT GRADE:

	SCHOOL STUDENT ENROLLED IN:


Total Hours Submitted:
    Regular                 Overtime                     Double Overtime              Total Hours

_______________________________________________

_______________________

Employee Signature






Date
FOR OFFICE USE ONLY
	Date Entered in CSIU:
	Total Hours/Days:
	

	Secretary Signature:
	Rate:
	

	Principal’s Signature:
	Total Payment:
	

	Central Office:
	Payroll Date:
	


