CONSOLIDATED SCHOOL DISTRICT OF AIKEN COUNTY

DEPARTMENT OF SPECIAL PROGRAMS

DAILY RECORD OF HOURS WORKED 
   Employee
: 



     

      Department/School:
	Month
	Day
	Time 

In
	Time Out
	Time 

In
	Time Out
	Total Hours
	Initials of Employee
	Remarks
	Total Hrs. Week
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	Total Hrs.
	
	
	
	
	
	
	
	
	


  Date:  





I certify that the above is true and correct.



Signed:  








                        





Employee

I certify to the best of my knowledge and




belief that the above is true and correct.



Signed: 















Supervisor

*Temporary Hire:  FORMCHECKBOX 


*Substitute Paraprofessional/Teacher  FORMCHECKBOX 


Teacher:  FORMCHECKBOX 


Extra Duty:  FORMCHECKBOX 

Assignment/Reason: __________________________________________________________

            


i.e., IEP Mandate, Resignation of Employee, Training Attendance
*ATTACH REQUEST TO ADVERTISE APPROVAL FORM
CSDAC – Form #25
9/14/210


