
Lucia Mar Unified School District
REGULAR CLASSIFIED EMPLOYEE - EXTRA DUTY TIME SHEET

Name  __________________________________________________    Last 4 digits SS#  ______________   Contract Hours  _________
                    (Please print clearly)

___________________________________________________
Employee Signature

___________________________________________________
Supervisor Signature

Use WHITE paper for this form.   /  LMUSD-PScyn140806

DATE MONTH ADD. HOURS OVERTIME REASON FOR EXTRA DUTY SITE PROGRAM ACCOUNT CODE REMARKS
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TOTAL

DISTRICT OFFICE USE ONLY

Acct # x =

Acct # x =

Acct # x =
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Acct # x =

Acct # x =

Acct # x =

Acct # x =

 Total  = Engage  •  Challenge  •  Inspire

NOTE: Due in Payroll Dept. on the first working day 
 following the 15th of month.  
 If not received by this date your check will be 
 delayed one payroll cycle.


