TIME SHEET
FOR SPECIAL EDUCATION SERVICES

FOR EXTRA TIME PER DAY
2021-2022
NAME













SCHOOL













MONTH/YEAR











SOCIAL SECURITY #











Please list the reason for extra time:   








(Ex.: bus supervision, early bus arrival, late bus arrival, etc.)

	Week of
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

Hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I certify that the information provided herein is correct.

Signature of Employee






Date
Signature, Assistant Superintendent for Support Services


Date
BUDGET CODE 




  RATE OF PAY  



This form should be completed and returned to the attention of:

Ms. Barbara Clay, Executive Administrative Assistant for Support Services

P.O. Box 232 

Chatham, Va. 24531

No later than the 5th of the month

(NO FAX COPIES WILL BE ACCEPTED FOR PAYMENT)

