	School:_____________________________________

Employee Name:_____________________________

S.S. #______________________________________
	Dickenson County Schools

Time and Attendance Report

Board Payroll
	Month:______________________ Year:____________

Job:__________________________________________

Substituting For:________________________________
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*** ROUND TIME IN/OUT TO NEAREST 15 MIN.


        (example   8:06=8:00, 8:08=8:15)                                                           Total Regular Hours for this Report: __________





                                                                                                                       Total Overtime Hours for this Report: __________





This is to certify that this report is correct.





______________________________________________


Employee Signature                                                        Date





Approved:





_______________________________________________________


Principal/Supervisor Signature                                       Date





V = Vacation                          J = Jury Duty


S = Sick Leave                       P = Personal Leave


H = Holiday                           A = Accident on Job


O = Other (Specify)               U = Unexcused
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