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EMPLOYEE TIME SHEET

LEHIGHTON AREA SCHOOL DISTRICT
Lehighton, Pennsylvania

This report is to be completed by employee and submitted by Immediata supervisor to the Business Office for each twb-week pay period.
Reports subniitted the Monday following each pay day will be paid the following payday.

—TME | TIME OUT | NUMBER OF

~ DATE FROM 70 FORLUNCH| HOURS BUILDING POSITION ]
C-05-0b | Mm o Ox\/\) o *’ (-\MJS | \ead: CC)‘QK '
S |60 IS | sy N Ly
526 | 61.60 [HS S || R
S8l [600 |yoo | [0 | ]
5% W60 [amo 160 |

_Week1_T§ta| 2350 |
o= -3b |G" & [ | £.0-
(-3 3o | 6700 | 260 130
(200 | (000 | 360 .0
b4 [ L0000 Ko | |
65 [ oo 300 | Ig 4\ /

Week 2 Total \fo - OQ |
TotaLHours| 73 -S0O

Print Employee
" Date: % -9 - A\(D
Date: (.l - ?’ }(_j

Date:

Employee Sig

Certification of

Approved for P

. N;,m,




EMPLOYEE TIME SHEET

LEHIGHTON AREA SCHOOL DISTRICT
Lehighton, Pennsylvania

This report is to be completed by emploves and submitted by immediate supervisor to the Business Office for each two-week pay period.
Reports submitted the Monday following each pay day will be pald the following payday.

| DA | —FRoW | 75| roRLUNGH |  Hotms | BULONG POSIFION
5-95-90] N0 [ Sdwel | E.C.

5-20 _Lioo| Jroo 3

5-a0 6500 | Qoo %

528 | biwo | Qioo 3

5,,gq o0 | ]]a:oo= 5

| Wegk 1 Total QQ‘

b-) (otob At00

b-2 o0 | 2200

(0*3 | (0200 2300

()—L]. bioo 200

OO 00 [0 o [P

6b-5 btoo Atoo

Week 2 Total '+0

TOTAL HOURS 6q

Print Employee Name

Employee Signature

Date: (o -5-20 Ao

Certification of Hours

Date: (,{«- E‘ 7/(/’

Approved for Payment Date:




EMPLOYEE TIME SHEET

LEHIGHTON AREA SCHOOL DISTRICT
Lehighton, Pennsylvania

ted by emplovee and submitted by Immediate supervisor to the Business Office for each two-week pay period.
eports subraitted the Monday following each pay day will be pald the following payday.

5-25-2b| No School Elem (afe
520l lp | R Y
529l lp | A K
52886 (p | P~ g
5-2926 ]| |l Y
-_ | Week 1 Total 7/%?
b-/-26] ¥ | R (o
2-2b| 1:30 A Gy
b3 T | A 7
b4 T | A ]
52 1 | A 7
Week 2 Total 65 1.7,/

Approved for Paym

TOTAL HOURS

Superintendent or Business Administrator

Date:

Date:

Date:

//)"5 ”69\0&,@

b 57




EMPLOYEE TIME SHEET

LEHIGHTON AREA SCHOOL DISTRICT
Lehighton, Pennsylvania

This report is to be completed by employes and submitted by immediate supervisor to the Business Office for each two-week pay period.
Reports submitted the Monday following each pay day will be paid the following payday.

TIME TIME OUT | NUMBER OF |
DATE FROM To FOR LUNCH HOURS BUILDING POSITION

o3| jUY  p2dfie!] R Y/
[/ 7 = f ; /
Tol| & | =

o R
4

=2
s/ 05 & //

Week 1 Totat | 2 &

{2

A
2.

D ,

Q)
o

|
ONN

Week 2 Total 9/ C

TOTALHOURS| & &

Print Employee Nam

Employee Signatur

Date: ‘é- 5 - £

Certification of Hou

Date: (/ - y/?/ Lp

Approved for Payment: Date:

Superintendent or Business Administrator




EMPLOYEE TIME SHEET

LEHIGHTON AREA SCHOOL DISTRICT
Lehighton, Pennsylvania

This report is to be: completed by emplovee and submitted by immediate supenvisor to the Business Office for each two-week pay period.
Reports submitted the Monday following each pay day will be paid the following payday

DATE e L s Fgg’a?b:’g}i N”l:":fgso’: BUILDING POSITION
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C
Week 2 Total 35; _ 75

iy -

Print Employee

Employee Sig

Date: @ (; Z‘i Z

Date: ([ ?7/&/

Certification of

Approved for Payment: Date:

Superintendent or Business Administrator






