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          Please DO NOT put substitute hours on your regular time sheet.  They must be listed on a substitute form.
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Superintendent

            TIME IN EXCESS OF YOUR TERM OF EMPLOYMENT MUST BE APPROVED IN ADVANCE.  

Sick

          My signature certifies this time record as true and correct.

Family Sick
Personal

Vacation (Year round employees)
Deduct
District Education
Emergency Closure

MONTHLY TIME SHEET
JOINT SCHOOL DISTRICT #171

LIST NUMBER OF HOURS WORKED FOR EACH WORK DAY.  IF YOU ARE ABSENT PLEASE USE ONE OF THE 

DATE

DATE

          SUPERVISOR SIGNATURE _____________________________________

          EMPLOYEE SIGNATURE _______________________________________

NOTE:  Submit one time sheet for each job position or location.  Do not combine positions on one form.  
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          APPROVED BY
Supervisor  

ABSENCE CODES BELOW.
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