EATON SCHOOL DISTRICT EMPLOYEE TIMESHEET PAYROLL FORM
Name of Employee: 			Building/Department: 			_ Pay Period:  Month  	,Year  	 to Month  	, Year  	_
Refer to the payroll cutoff dates. All timesheets are due to your supervisor for signature by first business day following the payroll cutoff date.
*****Please record time in 15 minute increments and total your time.*****
	
DATE
	AM TIME IN
	AM TIME OUT
	LUNCH..I
	PM TIME IN
	PM TIME OUT
	
# HRS WORKED
	
*REASON	DATE
	AM TIME IN
	AM TIME OUT
	LUNCH..I
	PM TIME IN
	PM TIME OUT
	
# HRS WORKED
	
*REASON

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	TOTAL HOURS
WORKED:	 	

	
	




Signature of Employee: 	_

Approved by: 	_

Date: _________________
Date: 	_
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