JENNINGS COUNTY SCHOOLS
TIME CARD

NAME:

SCHOOL:

‘PAYROLL PERIOD ENDING:

DAY|DATE| IN |ouT| | IN |ouT TOTAL
M
L E
A
L
B
R
E
A
K
TOTAL

If you are absent due to lliness, family iliness, personal, bereavement, holiday or
lost work, Please make a notation on the day in question.

I certify that the above hours are trye and reflect actual hours worked.

EMPLOYEE SIGNATURE:

SUPERVISOR'S SIGNATURE:




