Month:

Department:

Ext. Ref. #:

CERTIFICATED
EXTRA DUTY/OVERTIME
MONTHLY TIME SHEET

Name:

Location/Site: CESAR E. CHAVEZ HIGH SCHOOL

DAY

TIME IN

TIME OUT

#OF HRS.

TYPE OF DUTY: Tutorial, detention, bus driving, custodial, substituting, etc.
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Employee's Signature:

Supervisor's Signature:

Associate Superintendent's Signature:

BUDGET CATEGORY

TOTAL

Date:

Date:

Date:
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