
                                                 Revised 12/2018  

MONROE TOWNSHIP SCHOOL DISTRICT 

PAYROLL TIMESHEET – PARA AS SUBSTITUTE TEACHER  

Print Name: Employee #: 
School: Month/Year:  

 

INDICATE CLASS, TIME IN/OUT, AND TOTAL HOURS FOR EACH APPLICABLE DAY 
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Total Hours ______________________   Rate $2.00 = Total Amount____________________ 

I certify that the above is correct: 

________________________________________   ___________________________________________ 

            Employee’s Signature     Date  

 

Administrative Approval:  

___________________________________________   ___________________________________________  

           Principal/Date                            Asst. Superintendent/Date    


