ASCENSION PARISH SCHOOL BOARD
Time Card

Name_________________________________________________SSN___________________________
Address______________________________________________________________________________
Phone No. ________________________School/Location______________________________________

CLASSIFICATION:   Teacher _____         Bus Driver ____   Custodian ____    Para, Etc. ____________

Period covered: from______________________through______________________Year____________

	Date
	Time
	Hrs
	Date
	Time
	Hrs
	Date
	Time
	Hrs
	Date
	Time
	Hrs

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Rate _______________________________ No. of hours__________ Total_______________________

_____________________________________

   _____________________________________
                Employee signature
                 Principal/Supervisor signature
_____________________________________
_____________________________________

                   Fund or program name
                   Approved by supervisor
_____________________________________
_____________________________________

                       Account number
                   Subledger number
