Ardmore City Schools

Extra-Duty Time Sheet

	Name


	School

	Month/Year



Please provide the date and total hours worked per day in each box.
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Total Hours Worked: ________________                  *Purpose of the Extra-Duty*
Rate per Hour: _____________________                   _____________________
Total Earned: ______________________

Budget to be Charged: _______________
Employee’s Signature
________________________  Date: _____________
Supervisor Signature:
________________________  Date: _____________
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