
2021-22

NAME: _____________________________________________________ Hours Per Day:    __________

Days Per Week:   __________

JOB CODE/DESCRIPTION:  _________________________________________________________________________________________________________________ 

ACCOUNT CODE:  __________________________________________
TIME TIME TIME TIME TIME TIME

DAY OF IN OUT IN OUT IN OUT ABSENCE

DATE WEEK HR/MIN HR/MIN HR/MIN HR/MIN HR/MIN HR/MIN CODE BEG TIME END TIME Comments

7/1/2020 EXAMPLE 7:58 12:00 1:30 4:00 12:30 1:30

SU

MO

TU

WE

TH

FR

SA

Note:  One-half hour is the minimum per absence. Note:  The work week begins on Sunday and ends on

Please use the following alpha codes to Saturday.  Timesheets must be turned in each Friday to

designate the type of absence. your supervisor.

The information recorded above is a true and accurate accounting of the time worked:
B-Bereavement CT=Critical Task

J-Jury ET=Emergency Task

N-Non-Work Day/Holiday EMPLOYEE SIGNATURE/DATE:  ______________________________________________/__________________
P-PTO SIGNATURE DATE
PR-Professional

STD-Short Term Disability

U-Unapproved PTO REVIEWED BY:
V-Vacation SUPERVISOR SIGNATURE/DATE:  ____________________________________________/__________________
WC-Worker's Comp SIGNATURE DATE

Revised 6/9/2020

duty-free lunch time)

Comments

ABSENCE (Do not include

    

Employee Number:    _______________________________

Alpha Codes

Week Of:  ________________________________

JOB LOCATION:  _______________________________

Lunch: ______ 0 Minutes          ______  20 Minutes          ______ 30 Minutes         ______ 60 Minutes

HOURLY RATE FOR THIS TIMESHEET:  $ ________________________

LEE'S SUMMIT R-VII SCHOOL DISTRICT 
 TIMESHEET FOR NON-EXEMPT STAFF

Non-exempt staff (staff paid semi-monthly) should use this timesheet to report daily time-in/time-out times. 
Payment will be made in accordance with the calendar on the back of this timesheet.

(6 Digits - Typically beginning with # 3)
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