
HAMPTON SCHOOL DISTRICT

EMLOYEE TIMESHEET

EMPLOYEE NUMBER:

(S.S.    #)

PAYROLL PERIOD:

MONTH/YR

EMPLOYEE NAME JOB CLASS PAY CODE

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE

SUPERINTENDENT SIGNATURE

DATE

DATE

DATE

REGULAR HOURS:

OTHER HOURS:

TOTAL HOURS:

DATE MON  TUES WED THURS FRI TOTAL

TOTAL HOURS @ /HR. =

BUDGET UNT/ACCT.

TOTAL WAGE:


