
ILLINI BLUFFS CUSD #327 
TIMESHEET 

 
__________________________________                     __________________________________ 
        Name of Employee  (PLEASE PRINT)                                                                  Building 
 
__________________________________                     __________________________________ 
                            Substituting For                                                                                    Position 

DATE TIME IN TIME OUT HOURS 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL HOURS  

TURN IN AT THE END OF EACH PAY PERIOD.  DUE AT THE ADMINISTRATION OFFICE THE 
THIRD DAY AFTER EACH PAY PERIOD ENDS. 
 
 
                                                                                   ___________________________________ 
                                                                                          Approved by Principal/Supervisor 

***FOR OFFICE USE*** 
Acct. #:__________________________________                           Date Paid: ______________ 
             __________________________________  
 
___________ @ ____________ = ____________ 
       Hours                          Rate                       Gross Pay 

 


