
NAME:__________________________________________________ Last 4 of  SOC. SEC. #XXX-XX_______

PAY PERIOD _____/_____/20______ to ______/______/20______ BUILDING __________________________________

DATE  HRS Oregon Paid Leave/OFLA/FMLA ACCOUNT #

`

-           TOTAL HOURS
Dock HRS

From Avg Pay

___________________________________________
Administrative Signature Employees Signature

HARRISBURG SCHOOL DISTRICT #7

LEAVE TRACKING TIME CARD
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