
SUBSTITUTE TIME FORM 
ADMINISTRATION OFFICE 

 
 
NAME          TOTAL DAYS      

 

DATE SUBSTITUTING FOR: (EMPLOYEE’S NAME) √
  
 W

H
O

L
E

 
  

  
 D

A
Y

 

√
  
 H

A
L
F

 

  
  
 D

A
Y

 

TIME 
IN 

TIME 
OUT 

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

  
  

  

 

FOR OFFICE USE ONLY 

 
Days Worked      Date Paid      
 
Amount Paid       Signature      


