
Last Name  First Name Employee ID#

 YELLOW  YELLOW  YELLOW 

SUBSTITUTE  Month  Year 

Payroll Time Sheet
Lane Education Service District  School/Location: 

Month: Month: 

DATE  HOURS  Sub For:
(first & last name) 

 School/
Location: 

 Licensed - L
or

Classified - C 
DATE  HOURS  Sub For:

(first & last name) 
 School/

Location: 
 Licensed - L

or
Classified - C 

TOTAL 0.00

 For ESD Use Only  I hereby certify that this is a true and correct report of the time I have worked during the dates indicated. 

 Licensed Hours:  Classified Hours:  Employee Signature: 

 Acct#:  Acct #: 

 Verification Signature: 
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	Employee ID: 
	Month: 
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	SchoolLocation: 
	Acct Acct Row1: 
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	Employee Signature: 
	Date1: 
	Text3: 
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	Subbing For: First and last: 
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