Form 404-9

NORTHERN LIGHTS SCHOOL DIVISION #113

Monthly Time Sheet for Non-Teaching Staff

NAME: 





SCHOOL/OFFICE: 
ADDRESS
MONTH: 



          , 20 
    S.I.N:
Number of weekdays to be accounted for this month

(excluding Saturdays and Sundays):

      










         DATE
                               NUMBER

1.
Days Worked




2.
Statutory Holidays



3.
Vacation             



4.
Earned Days Off (EDO)



5.
Sick Leave




6.
Compassionate 





(Attach copy of Leave Request Form)


7.
Leave Without Pay



8.
Other 



TOTAL (Must equal # of weekdays in month)
   

                                                         MONTHLY ATTENDANCE RECORD
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	28
	29
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	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CENTRAL OFFICE USE ONLY:
Carry Forward Bank Hours

Overtime Hours




Month Bank Hours



Time in Lieu





Total C/F Banked Hours


Standby Pay (# of days)



Call Out





Total Payout






Position





Employee

Supervisor




Superintendent

This form is to be completed and returned to your supervisor by the last working day of the month.
(  ) Recorded by Human Resource Officer
