
	DATE
	EVENT – TIME 

IN/TIME OUT
	YOUR TIME 

IN/TIME OUT
	TOTAL HOURS WORKED
	REASON/

EVENT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	


	


STRAIGHT/OVERTIME PAYMENT REQUEST FORM


FOR SCHOOL FACILITIES/AUDITORIUM RENTAL


                                                                             2024-2025





NAME: _____________________________   Employee Number: ____________________


SCHOOL: ____________________________________








EMPLOYEE SIGNATURE:  ________________________________       DATE:  ____________________








APPROVED:____________________________________________	DATE:  ����___________________





_____________________ X __________________________ = ___________________________________


*TOTAL HOURS                      *HOURLY RATE                           *TOTAL AMOUNT


(*To be filled out by Supervisor of Accounting)





Mail to Community School Office 


Attention: Ronda English


2024 - 2025








