JEFFERSON LOCAL SCHOOLS

SUPPLEMENTAL PAY PAYROLL RECORD

PLEASE COMPLETE ALL INFORMATION
EMPLOYEE NAME:  
 _______________________________________________________  
POSITION/LOCATION:  __________________________________________________________________________________________

SUPPLEMENTAL PAY DESCRIPTION:  _____________________________________________________
________________________________________________________________________________________________________________
Complete ONLY one of the following
_______ HOURS @ _________  PER HOUR            TOTAL PAY:  $__________________
_______DAYS @ ____________ PER DAY                TOTAL PAY:  $__________________

PLEASE COMPLETE THE FOLLOWING BREAKDOWN.  THE DATE(S) MUST ALWAYS BE SHOWN.
  DATE: ____________    TIME IN: ___________     TIME OUT: ___________
TOTAL: _______________________________________
  DATE: ____________    TIME IN: ___________     TIME OUT: ___________ 
TOTAL: _______________________________________
  DATE: ____________    TIME IN: ___________     TIME OUT: ___________ 
TOTAL: _______________________________________
  DATE: ____________    TIME IN: ___________     TIME OUT: ___________ 
TOTAL: _______________________________________
  DATE: ____________    TIME IN: ___________     TIME OUT: ___________ 
TOTAL: _______________________________________




EMPLOYEE SIGNATURE:  _______________________________________________









DATE:  _____________________________________________________________




SUPERVISOR/PRINCIPAL SIGNATURE:  ___________________________________________________




DATE:  _____________________________________________________________
Time records should be completed and submitted for payment on the payroll month covering the period supplemental pay is earned.  Please do not accumulate time sheets covering more than one supplemental payroll period.  
The current payroll period for supplemental payments ends on the 12th of each month. 
