NORTH MAC CUSD #34
SUBSTITUTE TIME SHEET FOR LICENSED STAFF
SUBSTITUTE NAME

MONTH

* Please "X" for the time worked each day (Full Day, 1/2 AM, or 1/2 PM

Date

Staff Name School FullDay | 1/2 AM

1/2 PM
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Signature

Date

PLEASE TURN IN TO OFFICE AT THE END OF EVERY MONTH




