HICKORY CITY SCHOOLS

TIME SHEET

NAME ______________________________________________  SS# __________________________ 

JOB DESCRIPTION __________________________________________________________________ 

LOCATION ______________________________________  SUPERVISOR ______________________ 

BEGINNING DATE _____________________________  ENDING DATE ________________________ 

	
	    DATE
	     IN
	   OUT
	     IN
	   OUT
	     IN
	   OUT
	HRS/MIN
	  Comments

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	    WEEKLY TOTAL
	
	

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	    WEEKLY TOTAL
	
	

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	    WEEKLY TOTAL
	
	

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	    WEEKLY TOTAL
	
	

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	    WEEKLY TOTAL
	
	

	
	
	
	
	     TOTAL HOURS FOR PAY PERIOD
	
	


I hereby certify that the above report of time is a true statement and includes total hours worked each work period covered as indicated at the top of this page.

____________________________  _____________     ___________________________  ____________ 

     Employee’s signature                              Date                 Supervisor’s signature                        Date

