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MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT
SUMMER DAILY EMPLOYEE TIME SHEET

6/1/2016 Timesheet
ABSENCE CODES:

Care (Child Care Leave)
Deduct (Non-Paid/Deduct)
Sick (Illness/Injury)
Fam (Family/Medical Leave)
Funrl (Funeral)
Jury (Jury Duty)
Med (Medical Leave)


Non (Non-Scheduled Work Day)
PE (Personal /Emergency
School (School Business)
Snow (Snow/Act of God)
Union (Union Business)
Vac (Vacation)
WC (Workers Compensation)




_________________________________________
*Employee Signature                                   Date

_________________________________________
**Supervisor Signature                               Date
*	Employee must turn in signed time sheet to Supervisor on the last Friday of the pay period.
**	Supervisor’s signature indicates authorization and approval of all time submitted, including overtime.
