Caldwell County Schools Time Sheet

Social Security Number


Employee Name




Location

Period Beginning  ________________________     Ending   ____________________ 
 Job:  __________________

	(1)
	(2)
	(3)
	(4)


	(5)

	
	
	
	
	

	Day of Week
	Calendar Month
	Date
	ATTENDANCE TIME THIS JOB
	TOTAL ELAPSED 

	
	
	
	
	
	
	TIME

	
	
	
	      MORNING
	    AFTERNOON
	          NIGHT
	THIS

	
	
	
	START
	STOP
	START
	STOP
	START
	STOP
	JOB

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Total for 1st Week
	  Total Hours Work for Week
	

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Total for 2nd Week
	  Total Hours Work for Week
	

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Total for 3rd Week
	  Total Hours Work for Week
	

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Total for 4th Week
	Total Hours Work for Week
	

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	
	

	Total for 5th  Week
	Total Hours Work for Week
	

	
	
	

	TOTAL TIME WORKED
	TOTAL HOURS WORKED
	

	
	


I  hereby certify that the above report of time is a correct statement and includes total hours worked for each workday for the period covered as indicated at the top of this page.





____________________________________________________


Employee Signature		Date





I  hereby approve this statement of total hours worked and that the time indicated is correct.





_______________________________________________________________


Principal or Supervisor Signature 		Date
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