NORTHWEST AREA SCHOOLS
WEEKLY TIME SHEET

NAME:  _________________________SOCIAL SECURITY NUMBER: ________________
ADDRESS: ________________________________________________________________
NAME OF PROGRAM: _______________________________________________________
DATE AND TIME WORK WEEK BEGINS: ________________________________________

HOURLY PAY RATE $____________
	DATE WORKED
	DUTIES
	BEGINNING TIME
	ENDING TIME
	TOTAL HOURS
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      TOTAL HOURS:________
I DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THIS CLAIM HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS IN ALL THINGS TRUE AND CORRECT.

DATE: _________________

EMPLOYEE SIGNATURE: ______________________________






SUPERVISOR SIGNATURE: ____________________________ 

