
GOODRICH INDEPENDENT SCHOOL DISTRICT
P. O. BOX 789

GOODRICH, TEXAS 77335

SUPPLEMENTAL DUTY TIME REPORT

NAME: EMPLOYEE NUMBER:

MONTH:                            YEAR: DUTY:

DAYS SUN MON TUE WED THU FRI SAT TOTAL HOURS

DATE

HOURS
WORKED

DAYS SUN MON TUE WED THU FRI SAT TOTAL HOURS

DATE

HOURS
WORKED

DAYS SUN MON TUE WED THU FRI SAT TOTAL HOURS

DATE

HOURS
WORKED

DAYS SUN MON TUE WED THU FRI SAT TOTAL HOURS

DATE

HOURS
WORKED

DAYS SUN MON TUE WED THU FRI SAT TOTAL HOURS

DATE

HOURS
WORKED    

 
 

  
 

TOTAL MONTHLY HOURS  

__________________________________________________________________ ___________________________________________________________
Employee Signature Date

______________________________________________________ ________________________________________________
Supervisor’s Signature Date

Office Use Only:   TOTAL HOURS _______________          AMOUNT PAID_______________         DATE PAID____________    SIGNATURE_____________________


