
Harrisonville Cass R-IX School District 
Employee Time Sheet 

 

 
Employee Name:(print)__________________________ Pay Period: From ___/___/___ To ___/___/___  
Signature: __________________________________ Assignment:_Student Employment - Activities_ 
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Page 1 Totals             

Page 2 Totals             

Pay Period Totals             

 
Print “Employee Name” and fill in Pay Periods “From” and “To”. Mark all time to nearest 15 minutes 

Mark your job assignment.  Example: Student Employment-Activities 15 minutes = .25 

Enter “In” and “out” time and total number of actual hours worked. 30 minutes = .50 

Total columns. Sign time sheet. 45 minutes = .75 

 60 minutes = 1.00 

  
  

Activity Director’s Signature: ____________________________________  Date: _______________ 

  



 Harrisonville Cass R-IX School District 
Employee Time Sheet 
(continued from front) 

 
Employee Name: (print) ________________________________________ 
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