Draft 5/18/2026
PERSONNEL	AAP03.121 AP.23
Certification of Time
The Week of: ____________________________ to ____________________________
	Date
	Signature of Substitute
	Funding Source
	Name of Classroom Teacher
	Reason for Absence
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Please submit this form to the payroll office each Friday.
I certify the above time sheet to be a true record of the time worked by the employees assigned to this school/work site. This time sheet 
shall be used to certify work time for certified (exempt) employees.
___________________________________________________	_________________________
	Principal/designee’s Signature	Date
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PERSONNEL	AP03.121 AP.23
	(Continued)
Certification of Time
Classified Semi-Monthly Time Sheet
Employee Name:________________________________ Title:_________________________________
Status: __________Pay Period:___________________________ Supervisor:_____________________
	Dates
	Time In
	Time Out
	Time In
	Time Out
	Hours Worked
	Sick Day
	Personal Day
	Emergency Day
	Non-Contract Day

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	


Supervisor will direct employee how to calculate in terms of breaks, lunch period, etc.
Overtime shall be authorized in accordance with policy 03.221.
I hereby certify that this time sheet is a correct statement of actual hours worked during this pay period,
Employee Signature: ______________________________________________ Date: _______________
Supervisor Signature: _____________________________________________ Date: _______________
Please check the sick, personal, or emergency boxes when applicable. This document will remain in the central office as record of work schedule. This form must be signed and turned in to your immediate supervisor by the next workday following the end of each pay period. Payroll will be issued per pay date schedule.

PERSONNEL	AA03.121 AP.23
	(Continued)
Certification of Time
Agreement of Working Hours, Wages, and Assignments
_______________________	__________________________	_____________________
	Employee	Job Assignment	Location
This form should be turned in to the Supervisor at the Central Office by June 30, each year. This form shall be kept on file in the event of any form of audit as it relates to personnel and extended employment. It is up to the employee and his/her supervisor as to when the employee’s contracted days shall be worked. Employees are still entitled to their personal and sick days.
	Days
	Sick
	Personal
	Holidays
	Emergency

	185-209
	10
	2
	4 (Labor Day, Thanksgiving, Christmas, Martin Luther King Day)
	3

	210-229
	11
	2
	5 (Same as above plus 4th of July)
	3

	230-250
	12
	2
	6 (Same as above plus 4th of July and Memorial Day)
	3
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	Total by Month
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	Total # of days worked:_________
It is further agreed that any work done at any time other than specified in this agreement will be performed only after receipt by the employee of notification from the Superintendent or his duly designated agent.
___________________________	______________________________	_________________________
	Employee’s Signature	Principal’s/Supervisor’s Signature	Superintendent’s Signature
___________	___________	__________
	Date	Date	Date
Place an X on the days worked
Place an H on the holidays in your contract
Place an S if a sick day was used
Place a P if a personal day was used
Place an E if an emergency day was used




PERSONNEL	AP03.121 AP.23
	(Continued)
Certification of Time
Agreement of Working Hours, Wages and Assignments
___________________________________________________________ Employee
________________________	_______________________	______________	_______________
	Job Assignment 	Program 	Location	Contract Days
This form should be turned in to the Supervisor at the Central Office by June 30, each year. This form shall be kept on file in the event of any form of audit as it relates to personnel and extended employment. It is up to the employee and his/her supervisor as to when the employee’s contracted days shall be worked. Employees are still entitled to their personal and sick days.
Days	Sick	Personal	Holidays	Emergency
185-209	10	2	4	3	Labor Day, Thanksgiving, Christmas, 
	Martin Luther King Day
210-229	11	2	5	3	Same as above plus 4th of July
230-250	12	2	6	3	Same as above plus 4th of July and Memorial Day
Shaded Days on Calendar are Paid Holidays.
See calendar on back of this form for instruction on how to complete the calendar.
It is further agreed that any work done at any time other than specified in this agreement shall be performed only after receipt by the employee of notification from the Superintendent or his/her designee.
________________________	_________________________________	______________________
	Employee’s Signature 	Principal/Supervisor Signature 		Superintendent’s Signature 
________________________	_________________________________	______________________
	Date 	Date 		Date 
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