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Bala Cynwyd Middle School
See attached for details…
X
BC Applause Theatre
HOURS
DATE




LMSD Time Report - Specific HoursNAME

Name: _____________________________
	Dates of Service:
(Month/date/year)
	Service Details
	Total Hours
(for the day)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


HOURS

TOTAL HOURS	_____________________
image1.png
TIME REPORT  1ive Reporrs ARE DUE IN THE HUMAN RESOURCES DEPT. ON PAY FRIDAYS FOR THE PREVIOUS 2 WEEKS

PLEASE SUBMIT 1 TIME REPORT PER ACTIVITY

DEPT/SCHOOL:
PLEASE PRINT
REASON FOR PAYMENT:
[JEPER Sponsor - Indicate Club or Activity: [ Attendance at Workshop - Name of Workshop:
[ Event Security Monitor/ Detention Monitor [ Workshop Leader - Name of Workshop:
[JComputer Support/Library Monitor
[]Hours of service as Buddy to new teacher [ Other (Please Expiain)
[] Due Process Prep/Hearings outside of work day
Date(s) of Service: Hours worked | Total Hours Date(s) of Service: Hours worked | Total Hours
(Month/date/year) (0:00-0:00) | (for the day) (Month/date/year) (0:00-0:00) | (for the day)
Budget Code: TOTALHOURS
Employee Signature: Date:
Principal/Supervisor Signature:
HR Office Approval: T

‘Please note: Time reports will be returned for missing information. This can cause a delay in payment.





