Grant County Board of Education

Professional Time Sheet
	Name
	    
	Employee Number
	   -    -    
	

	
	
	
	
	
	

	School Month
	     
	Beginning
	     
	
	Ending
	     

	
	
	
	
	
	

	Position: Check One


	
	
	
	

	Guidance Counselor
	 FORMCHECKBOX 

	Teacher
	 FORMCHECKBOX 


	
	

	Librarian
	 FORMCHECKBOX 

	Other Professional
	 FORMCHECKBOX 


	
	

	Principal/Assistant Principal
	 FORMCHECKBOX 

	
	
	
	

	                                                                      No. of Days                                                Dates

	Total Days Performing Regular Duties
	
	
	
	
	
	

	
	
	     
	
	
	
	

	*Personal Leave
	    
	
	
	     
	
	

	Illness/Injury
	     
	
	
	     
	
	

	Illness in Immediate Family
	     
	
	
	     
	
	

	Death in Immediate Family
	     
	
	
	     
	
	

	Weather
	     
	
	
	     
	
	

	Holiday (paid)
	     
	
	
	     
	
	

	**Other
	     
	
	
	     
	
	

	Number of days I should receive pay
	     
	
	
	
	
	

	(Total must equal twenty days)
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	Signature of Employee
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Certified by Principal/Dept. Head
	
	

	
	
	
	
	
	

	*If personal leave is claimed, complete proper form and attach to this report.

**Other- Continuing Education, Preparation for opening/closing schools, teacher/student/parent conference, records day, Outside School Environment, Primary or General Election, and Professional Leave.  

APPROVAL REQUIRED FOR PROFESSIONAL LEAVE. 

Reviewed 9/7/2011


