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B i -Week ly   T ime   SheetB i -Week ly T ime Sheet
( D U E  T H E  1 S T  M O N D A Y  A F T E R  E A C H  P A Y  D A Y )  

 
Employee Name:(PRINT FULL LEGAL NAME)    Position Pay Period Start Date: 

   

Program: Pay Period End Date: 

  

Site: Supervisor: 

  
 

 TEACHER SUBSTITUTE, INTERNAL-COVERAGE PROVIDED FOR:  _____________________________________________________   

  FULL DAY  HALF DAY QUARTER DAY PERIODS:  _______________________________  

 TEACHER SUBSTITUTE, ASSUMED BY A CERTIFIED TEACHER ASSISTANT 

 TEACHER ASST. SUBSTITUTE, INTERNAL–COVERAGE PROVIDED FOR:  _________________________________________   

 POSITION:  _______________________________ # STUDENTS PRESENT:  _________________ 

 EXTRA DUTY (SPECIFY)  _______________ AMOUNT $__________ ACCOUNT #: ______________________  

 CUSTODIAN  SECRETARY  LUNCHROOM DUTY  NURSE  
 
 

Time Summary 
Note:  All overtime must be pre-approved by your supervisor. 

MON 
__________ 

TUE 
__________ 

WED 
__________ 

THU 
__________ 

FRI 
__________ 

SUBTOTAL 
HOURS 

WEEK OF: 
 
 

      

STUDENT/STAFF 

RATIO: 
STUDENT/STAFF 

RATIO: 
 

STUDENT/STAFF 

RATIO: 
 

STUDENT/STAFF 

RATIO: 
 

STUDENT/STAFF 

RATIO: 
 

  
SUPERVISOR 

USE 
ONLY # OF STUDENTS: 

 
 

# OF STUDENTS: 
 
 

# OF STUDENTS: 
 
 

# OF STUDENTS: 
 
 

# OF STUDENTS: 
 
 

 

       
MON 

__________ 
TUE 

__________ 
WED 

__________ 
THU 

__________ 
FRI 

__________ 
SUBTOTAL 

HOURS 
WEEK OF: 

 
 

      

STUDENT/STAFF 

RATIO: 
STUDENT/STAFF 

RATIO: 
 

STUDENT/STAFF 

RATIO: 
 

STUDENT/STAFF 

RATIO: 
 

STUDENT/STAFF 

RATIO: 
 

  
SUPERVISOR 

USE 
ONLY # OF STUDENTS: 

 
    

# OF STUDENTS: 
 
 

# OF STUDENTS: 
 
 

# OF STUDENTS: 
 
 

# OF STUDENTS: 
 
 

 

Total Hours Reported=  

Signatures 
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Employee Signature  Date 

   

Supervisor’s Approval Signature  Date  

DISTRICT SERVICES: 
  INTERPRETER  BUS ATTENDANT 
 HOME-BOUND INSTRUCTION 
*COMPLETE REVERSE SIDE OF FORM  
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B i -Week ly   T ime   Sheet   –   D i s t r i c t   Se rv i cesB i -Week ly T ime Sheet – D is t r i c t Serv i ces
 

( D U E  T H E  1 S T  M O N D A Y  A F T E R  E A C H  P A Y  D A Y )  

 
Date Student Name Student’s District Location/Activity Time 
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