
                    

 
 
 
 
 

MONTHLY TIME SHEET 
 

 

NAME:   _________    EMPLOYEE # _______________  
 

WORK DEPT &  LOCATION:       NORMAL HOURS PER DAY:  
 

REASON:       
 

PRIOR MONTH:                                 [  ] ASSIGNMENT VERIFIED BY PAYROLL 
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CURRENT MONTH:   
 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

 
 

 
 
 
 

     

 
 

 
 
 
 

     

 
 

 
 
 
 

     

 
 

 
 
 
 

     

 

 
 

TOTAL HOURS/DAYS FOR MONTH:   X PAY RATE:   = TOTAL:   ______________ 
 

TOTAL OVERTIME HOURS:    X OT1  X  PAY RATE:  = TOTAL:   ______________ 
 

STIPEND AMOUNT:            = TOTAL:   ______________ 

                                                  GRAND TOTAL:  ______________  
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EMPLOYEE’S SIGNATURE  DATE  INDIVIDUAL VERIFYING HOURS DATE  
 
 _______          
 SUPERVISOR'S APPROVAL DATE 

  Please see reverse for instructions and requirements. REV 4.14.2015 

Bill Cornelius, Superintendent 

970 Klamath Lane 

Yuba City, CA  95993 

(530) 822-2900 

(530) 671-3422 



 

 

 

KEEP A COPY OF THIS TIMECARD FOR YOUR RECORDS. 

 

The  info rma tio n tha t is re c o rd e d  o n this time she e t is vie we d  a s a n o ffic ia l d o c ume nt.  

  

PROCESS FOR PAYMENT:  To  e nsure  p ro p e r a nd  time ly p a yro ll p ro c e ssing , time she e ts a re  d ue  to  yo ur 

sup e rviso r no  la te r tha n the  26th o f e a c h mo nth.  Yo u a nd  yo ur sup e rviso r must ve rify tha t yo ur 

time she e t is c o mp le te  (inc lud ing  p a y ra te  a nd  b ud g e t c o d e s) b e fo re  sig ning  a nd  se nd ing  fo rwa rd  

fo r p a yme nt.  

 

La te  a nd / o r inc o mp le te  time she e ts ma y c a use  d e la ys in p a yme nt a s we ll a s p e na ltie s, inte re st a nd  

e rro rs in re tire me nt re p o rting . Ne w Ca lSTRS a nd  Ca lPERS re q uire me nts e mp ha size  the  ne e d  to  re p o rt 

p a y a s inc urre d .  

 

PAY PERIOD:  The  p a y p e rio d  runs fro m the  26th thro ug h the  25th. (Exa mp le :  Ja nua ry 26th thro ug h 

Fe b rua ry 25th) 

 

PAY DATE:  Time she e ts a re  p a id  o n the  10th o f the  mo nth.  If the  no rma l p a y d a te  fa lls o n a  we e ke nd  

o r a  ho lid a y, the  p a y d a te  sha ll b e  o n the  p re c e d ing  wo rkd a y. (CA Ed  Co d e  42646) The  p a y d a te  

fo r e mp lo ye e s p a id  a t the  e nd  o f e a c h mo nth is the  la st wo rking  d a y o f tha t mo nth. 

 

RECORD HOURS TO THE NEAREST QUARTER OF AN HOUR:  Whe n le ss tha n a  full ho ur is wo rke d  the  time  

ne e d s to  b e  ro und e d  up  o r d o wn to  the  ne a re st q ua rte r ho ur.  Using  8:00 a .m. a s a n e xa mp le , 

e mp lo ye e s will b e  p a id  fro m 8:00, 8:15, 8:30, 8:45 o r 9:00. 

 

Fo r e xa mp le , if yo u wo rke d  3.16 ho urs, it wo uld  b e  ro und e d  up  to  3.25 ho urs.  On the  o the r e nd  o f 

the  sp e c trum, if yo u ha ve  1 ho ur a nd  5 minute s o f wo rk, it wo uld  b e  ro und e d  d o wn to  1 ho ur. 

 

OVERTIME/ ADDITIONAL HOURS REQUIRE PRIOR AUTHORIZATION: Ove rtime  a nd  a d d itio na l ho urs tha t 

a re  no t p a rt o f yo ur sta nd a rd  wo rk d a y must b e  p re a p p ro ve d . Ple a se  use  the  Extra  Ho urs 

Re q ue st/ Autho riza tio n Fo rm a nd  ha ve  yo ur sup e rviso r sig n a nd  d a te  the  fo rm p rio r to  wo rking  the  

o ve rtime / a d d itio na l ho urs. Fa ilure  to  o b ta in p rio r a p p ro va l fo r the se  ho urs ma y re sult in d isc ip lina ry 

a c tio n.  Ple a se  a tta c h the  a p p ro ve d  fo rm to  yo ur time c a rd .  

 

SHORT- TERM AND SUBSTITUTES:  Sho rt-te rm a nd  sub stitute  e mp lo ye e s a re  p a id  o ve rtime  in 

a c c o rd a nc e  with the  Fa ir La b o r Sta nd a rd s Ac t (FLSA).  (Ca lifo rnia  sc ho o l distric ts a re  e xe mp t fro m the  

Ca lifo rnia  La b o r Co de  a nd Wa g e  Orde rs. Sho rt-te rm/sub stitute s e mp lo ye e s do  no t me e t the  de finitio n o f 

“ c la ssifie d se rvic e ”  unde r CA Ed Co de  45103. 

 

REGULAR CLASSIFIED EMPLOYEES: Re g ula r C la ssifie d  e mp lo ye e s a re  p a id  o ve rtime  in a c c o rd a nc e  

with the  Ca lifo rnia  Ed uc a tio n Co d e , Sutte r Co unty Sup e rinte nd e nt o f Sc ho o ls UAC Ha nd b o o k a nd  

Po lic ie s. 

 

DELIVERY OF PAYROLL:  Emp lo ye e s ha ve  the  o p tio n to  ha ve  the ir p a yro ll d ire c t d e p o site d  o n the  p a y 

d a te  o r ma ile d  to  the  a d d re ss o n file .  As a  c o urte sy, p a yro ll wa rra nts ma y b e  p la c e d  in the  ma il the  

d a y b e fo re  the  p a y d a te .    

 

ESTABLISHED WORKWEEK FOR SHORT- TERM/ SUBSTITUTES:  Mo st Sho rt-te rm/ Sub stitute s ha ve  a n 

e sta b lishe d  wo rkwe e k o f Mo nd a y 12:01a m thro ug h Sund a y a t Mid nig ht, e xc e p tio ns to  tha t ma y 

o c c ur.  Ple a se  se e  yo ur sup e rviso r if yo u ne e d  to  ve rify yo ur sp e c ific  ind ivid ua l wo rkwe e k fo r 

o ve rtime  p urp o se s. 

 
 


