Employee Name:






Please return all time sheets to S417 BST or FAX 412-648-1916.Time sheets are due the last working day of each month.


	December 2009

	Sunday 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total Hours
	Comp Time
	Over Time

	
	
	1
	2
	3
	4
	5
	
	
	

	6
	7
	8
	9
	10
	11
	12
	
	
	

	13
	14
	15
	16
	17
	18
	19
	
	
	

	20
	21
	22
	23
	24

HOLIDAY

RECESS
	25

HOLIDAY

RECESS
	26

HOLIDAY

RECESS
	
	
	

	27

HOLIDAY

RECESS
	28

HOLIDAY

RECESS
	29

HOLIDAY

RECESS
	30

HOLIDAY

RECESS
	31

HOLIDAY

RECESS
	
	
	
	
	


                                                                                                                      Codes

                                   B = Bereavement



J = Jury Duty



SFO = Sick, Family Obligation


                                   DW = Day Worked



PH = Personal Holiday


V= Vacation

                                   H = Holiday




S = Sick

                          Employee Signature: 





Supervisor Signature:





