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Wadsworth City Schools

'I_‘ransportation Time Report

Day | Date AM Kdg PM Extra | Fleld Trip 5*1'.‘:?:" Training

Starting
Sun

Ending

Starting
Mon

Ending

Starting
- Tue

Ending

Starting
Wed

Ending

Starting
Thu

Ending

. Starting
Fri

Ending

Starting
Sat

Ending

Starting
Sun

Ending

Starting
Mon
. - Ending

Starting
Tue

Ending

Starting
Wed

Ending

Starting
Thu

Ending .

Starting
Fri

Ending

Starting
Sat

Ending

**Definition of iImmediate Family: Spouse of employee, children (step} of employes, sonMaugh!ef—ln—Iaw. grandchiidren of employee, parents of employee or employee's spouse,
bather, sister, bother of employes's spouse, sistar of employes's spouss, grandparents of employee ormployee's spouse, person in loco (Tiving with In your home) WESPA Sec 8.01 D

“*Babystiting for grandchildren is not approriate use of siek lsave WESPAB.01B
“*Sick Leave Is used for attending the Funeral of an immediate Family Member
**Personal Leave Is used for attending any other Funeral whether Friend or Relative

**Personal Leave may not be used the first or last week of schoc!, the week before school starts, the week after school ends, the day before or after a pald hollday, to extend vacation, for
recreation, {o accompany a spouse on business, or performing or seeking other employment




GREEN LOCAL SCHOOLS - AUTHORIZATION FOR PAYMENT (TRANSPORTATION)

EMPLOYEE NAME SUB SPECIAL NEEDS
EMPLOYEE ID, MECHANIC SECRETARY
DATE AM ROUTE MID DAY PM ROUTE BUS NUMBER HOURS | EXTRA -
ACTUAL TIME ACTUAL TIME DRIVER ABSENT/OTHER S
FOR PAYROLL DEPARTMENT ONLY:
EXTRA HOURS @ REG PAY SPECIAL NEEDS HOURS

Supervisor




PETERMANN,LLC

1033 KELLY AVE
AKRON OH
330-773-4222
WEEKLY TIME SHEET
EMPLOYEE NAME:_ driver
DATE Bus # Start time End Time pre-trip Total Hrs Misc Total
15
DATE Bus # Start time End Time pre-trip Total Hrs Misc Total
15
DATE Bus # Start time End Time pre-trip | Total Hrs Misc Total
15
DATE Bus # Start time End Time pre-trip Total Hrs Misc Total
15
DATE Bus # Start time End Time Total Hrs Misc Total
15
DATE Bus # Start time End Time | Total Hrs | Total Hrs Misc Total
[Weekly total ]
Employee Signature Date




Substitute Bus Driver Sign-in sheet

DATE

EMPLOYEE

BUS #| AM IN

AM OUT

AM

BUS #

PM IN

PM OUT

PM

T0T

NAME

(TIME)

Love, Deb

Hailstock, Erica

Wilson, Gene

Todd, Vicky

Hodgson, Mary

McCoy, Nelson

Lambert, Rene'

Fenwick, Jude

Lester, Carolyn

Poje, Michael

Stanton, Christina

Hahn, Kevin

Starr, Martha

Paimore, Debbie

Kopper, Paul

Tillman, Muriel

Thomas, Ricky

(TIME)

HRS

(TIME)

(TIME)

HRS

HRS

DRIVING ASSIGNMENTS

AM

DRIVER ABSENT

PM

415 - MID-DAY
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Mogadore Local Schools - Time Sheet

Pay Period Ending Date: NAME:

POSITION:

MISC. ABSENT OVERTIME

REGULAR
HOURS HOURS HOURS

DAY _ DATE HOURS
SUN
M
T
W
TH
F
SAT

SUN

M
T
W
TH
F

SAT

Total Hours
Rate
TOTAL $

Bus Drivers Only

TRIP
HOURS

OVERTIME
HOURS

Date(s) and Explanation(s) of Overtime or Absence Hours:

Employee Signature

Revised- 7/7/2010

Supervisor Approval




CUYAHOGA FALLS CITY SCHOOLS - BUS DRIVERS & BUS MONITORS TIME SHEET

NAME OF EMPLOYEE SOCIAL SECURITY NUMBER

BURLDING SIGNATURE OF EMPLOYEE
POSITION / PAY GROUP # SIGNATURE OF PRINCIFAL / SUPERVISOR
2712010 THRU 2120i2010
TIME PERIQD

ATTENTION! Please Note: ALL Time Sheets are to be compieted in INK and
Pay Date: 3i5/2010 MUST BE signed by the employee as well as have proper approval. Business Mar's Approval

REG. Trip Proj ABSENCE | SICKLEAVE
WEEKDAY | DATE| HRS* |TripHours| Excel OVERTIME & TRIP EXPLANATION CODE CATEGORY

SUNDAY 7-Feb
[MONDAY 2i8
TUESDAY 219

WEDNESDAY  |2/10

THURSDAY 211

FRIDAY 2112

SATURDAY 213

WEEK 1 TOTALS:

REG. Trip Pro] ABSENCE | SICK LEAVE
WEEKDAY | DATE} HRS.* [ Trip Hours| Excel OVERTIME & TRIP EXPLANATION CODE__ | GATEGORY,

SUNDAY 2014

{moNDAY 215

TUESDAY 216

WEDNESDAY [2M17

THURSDAY 2118

FRIDAY 219

SATURDAY 220

WEEK 2 TOTALS:

GRAND TOTAL HOURSl

ABSENCE CODE

8L - Sick Leave PL - Personal Leave JD - Jury Duty CA - Calamity DO - Deduct Day
ML - Military Leave PR - Professional Leave/CQD VA - Vacation HO - Heliday OTR - Other

SICK LEAVE CATEGORIES - 1 Personal lliness 2 - Family lliness 3 - Spouse liness 4 Death - Family & Other




| PRINT NAME:

NORDONIA HILLS CITY SCHOOL DISTRICT
TIMESHEET AND ABSENT FORM

ABSENT | ABSENT| DOCK | EXTRA 03l
DATE y AM
HOURS | CODE® | HOURS | HOURS | HOURS

MID DAY

PM

OFFICE UsE

WKH#1

SUN

MON

TUE
WED

THUR

FRi

SAT
TOTAL

DATE ABSENT { ABSENT| DOCK EXTRA

WKA2 HOURS | CODE* | HOURS HOURS HOURS

OBl AM

MID DAY

PM

OFFICE USE

SUN

MON

WED

THUR

FRI
SAT

TOTAL

SUPERVISOR SIGNATURE

EMPLOYEE SIGNATURE

PRINT NAME:

* Absent Codes: SI-SICK PL-PERSONAL VA-VACATION PR-PROFESSIONAL JDJURY DUTY DO-DOCK

NORDONIA HILLS CITY SCHOOL DISTRICT
TIMESHEET AND ABSENT FORM

DATE ABSENT | ABSENT{ DOCK EXTRA
WK#1 HOURS | CODE* | HOURS HOURS

OBt

HOURS AM

MID DAY

PM

OFFICE USE

SUN

MON
TUE

THUR

FRI
SAT

TOTAL

DATE ABSENT | ABSENT | DOCK EXTRA
WK#H#2 HOURS | CODE* | HOURS HOURS

OBl
HOURS

AM

MID DAY

PM

OFFICE USE

TVUSLOVIIFGNATIRE

* Absent Codes: SI-SICK PL-PERSONAL VA-VACATION PR-PROFESSIONAL JD-JURY DUTY DC-DOCK




"EMPLOYEE

Highland Local School District
TRANSPORTATION TIME SHEET

WEEK ENDING

DATE

REGULAR
DRIVING

SUB
DRIVING

SPECIAL

DRUG
TESTING

DRIVER’S
TRAINING

OTHER
DRIVING

SUN.

MON.

TUE.

WED.

THU.

FRI .

SAT.

TOTALS_

EMPLOYEE SIGNATURE/DATE

SUPERVISOR'S SIGNATURE/DATE




