
COMMUNITY UNIT SCHOOL DISTRICT NO. 2 
Marion, Illinois  

 
TIME SHEET 

 
Pay Period _______________   _______________ 

From                                 To 
 
Name ________________________________ Job Classification ________________________________ 
 
Location ______________________________ Substituted For _________________________________ 
 
   A.M.    P.M.   Regular   Overtime 
DATE  IN  OUT  IN  OUT  Hours  Hours 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
__________      _____________________              ______________________               ____________      ___________ 
 
                     Total Hours           ___________     __________ 
 
 
Approved _____________________________________Employee __________________________________ 
                        Principal or Supervisor                 Signed 
 
 
08/24/01 

Todd
  

Todd
 




