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ALVOED we

EMPLOYEE #

UMIFIED SCHOOL DISTRICT

PERMANENT POSITION/# OF HOURS:

EMPLOYEE SIGNATURE:

PERMANENT CLASSIFIED OUT OF CLASS TIMESHEET - YELLOW

DATE

TOTAL
HOURS
WORKED
FOR THE DAY

PERMANENT
ASSIGNMENT
WORKED?
Y/N

HOW MANY TOTAL HOURS
DID YOU WORK IN YOUR
PERMANENT ASSIGNMENT

PA #

NAME OF PERSON
REPLACING

OUT OF CLASS
POSITION TITLE

ADMIN
SIGNATURE
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