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ELEMENTARY FALL 2009 COACHES TIMESHEET
*You Can Find Your Employee ID Number on your Check Stub* 
 You will not get paid if you do not print clearly and include your employee ID number
	The Daily Record of Employees’ Time must be signed personally by all members of the Teaching Force, Career Service, and Non- Board Employees.  Signature of the Principal and Area Manager must appear on each daily time sheet.
	(  TEACHER

                                                       Print Coach Name

(  ESP                                  

                                                                                    Print School Name                    

(  MISCELLANEOUS                    

                                                                                 _______________________     

                                                                   Last 4 Digits SS#
                                                                       _________-_________-__________     

                                                                 Employee Identification  Number
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	I understand that I am not authorized to work more than the maximum hours listed on the ESSP Coaches Compensation Schedule
_________________________________________________________________

COACH’S SIGNATURE                                                                         DATE
	

	I certify that this record has been kept under my supervision and is correct in every detail. I understand that I cannot authorize additional hours. 
 ________________________________________________________________

PRINCIPAL’S SIGNATURE                                                               DATE
	Approved as being correct to the best of my knowledge and belief.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
___________________________________________________________________

   AREA MANAGER                                                                               DATE



Level





5/6 grade	


7/8 grade





Gender





Boys





Girls





Co-Ed














Region: __________








Area: ____________























Sport


Cross Country





Double Dutch





Flag Football





Girls Tennis





Girls Volleyball





Boys Soccer





Area Manager
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