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CLASSIFIED EMPLOYEE TIME SHEET
GROSSMONT UNION HIGH SCHOOL DISTRICT

Time

If an employee works over 5 continuous hours,
 1/2 hour must be indicated for a lunch break.

Example:  8:00 a.m. - 2:00 p.m. = 5.5 hours

EMPLOYEE'S SIGNATURE

DEPARTMENT HEAD AUTHORIZATION

PAYROLL USE ONLY

Used:  S/L________PN________VAC________

Benefits:   Worked _________hours

Account Number


