
EAST CARTER R-II SCHOOLS 

AFTER HOURS TIME SHEET 

NAME:  _______________________________________  MONTH:  _______________ 

BUILDING:  _____________________________________ 

DESCRIPTION OF DUTY PERFORMED:  _______________________________________________ 

   DATE                              DESCRIPTION             TIME IN-OUT      HOURS  

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

TOTAL HOURS: _________       RATE OF PAY:  ________per hour          TOTAL DUE:____________ 

EMPLOYEE SIGNATURE:___________________________________                   

ADMINISTRATOR SIGNATURE: ___________________________________ 

SUPERINTENDENT SIGNATURE: ________________________________________ 
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