                                                   
                   Larue County Schools                                                      

Certified Substitute Time Sheet


Name ___________________________________________________________   Pay Rate $_____________




 
                                                                       
School/Location:         PRESCHOOL         ALES         HES         LCMS         LCHS         TLC                         Month___________Year________
Reason for Substitute
(Specify in Account Column)
S = Sick          P = Personal          PD = Professional Development          O = Other

Program Codes

1 = Regular Ed     2 = Special Ed      3 = ISS     4 = Preschool     5 =Title I       6 =Title II      7 = School PD     8 = District PD      9 = Other   (specify)

	Date Worked
	Substituting For

(First and Last Name)
	Time in

Time out


	Hours

Or

Days
	Program

Code
	Reason

For

Sub
	Payment Account Code

	
	
	IN

OUT
	
	
	
	

	
	
	IN

OUT
	
	
	
	

	
	
	IN

OUT
	
	
	
	

	
	
	IN

OUT
	
	
	
	

	
	
	IN

OUT
	
	
	
	


	Total Days

	


I hereby certify that the above information is a correct statement of amount due for the specified pay period.

__________________________________________        _________________________________________
    ________________________________________

               Employee Signature                                    Supervisor/Principal Signature
          Program Coordinator Signature

