WELD COUNTY SCHOOL DISTRICT RE-5J

TIME SHEET
NAME: ASSIGNMENT:
SOCIAL SECURITY#: BUILDING:

PAY PERIOD IS FROM THE 12™ TO THE 11™ OF EACH MONTH.

REMINDER: ALL TIME SHEETS ARE DUE AT THE ADMINISTRATION OFFICE BY THE 12™ OF EACH MONTH. WHEN
FILLING OUT TIME SHEETS, LIST HOURS WORKED UNDER TIME IN AND TIME OUT.
*REASON: IF ABSENT OR YOU WORKED OTHER THAN YOUR NORMAL ASSIGNED HOURS, EXPLAIN:
(SICK/ANNUAL LEAVE, INSERVICE, VACATION, HOLIDAY, ETC))
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TIME SHEET MUST BE SIGNED BEFORE IT CAN BE PROCESSED

EMPLOYEE SIGNATURE

FOR OFFICE USE ONLY:
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SUPERVISOR’S SIGNATURE REGULAR
OVERTIME
PRINCIPAL’S SIGNATURE
TOTAL
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