
MILAN C-2 SCHOOL DISTRICT

HOURLY TIME SHEET

EMPLOYEE NAME: ______________________________

DATES: ________________________________________

DATE TIME IN TIME OUT DESCRIPTION OF TIME TOTAL HOURS
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TOTAL HOURS FOR PAY:

EMPLOYEE SIGNATURE: __________________________________DATE: __________________

ADMINISTRATION SIGNATURE: _____________________________DATE: _________________

***TIME SHEET MUST BE TURNED IN ACCORDING TO THE BOOKKEEPER'S CALENDAR***

ACCOUNT CODE:


