
NORTHERN NECK REGIONAL

SPECIAL EDUCATION PROGRAM

Richmond Co. ( Westmoreland Co. ( Lancaster Co.

Colonial Beach ( Northumberland Co.

NNRSEP WEEKLY TIME SHEET  



        NO PERSON TO WORK OVERTIME WITHOUT SPECIAL AUTHORIZATION

 Name of Employee (Print): ​______________________________________________________________
Month/Year:  ________________________
 

 

  

THIS TIME SHEET MUST BE PERSONALLY COMPLETED AND SIGNED BY EMPLOYEE





          *Time sheets are due in the NNRSEP by the second Friday of each month
 

	WEEK 1
	DAY OF WEEK
	DATE
	Morning

        In                     Out
	Afternoon

        In                     Out
	Other

        In                     Out
	TOTAL HOURS/DAY

	
	Monday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Thursday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Friday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Saturday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sunday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Classroom Teacher Signature for Verification:


	    TOTAL HOURS – WEEK 1 >>>>

	
	
	


 

	WEEK 2
	DAY OF WEEK
	DATE
	Morning

        In                     Out
	Afternoon

        In                     Out
	Other

        In                     Out
	TOTAL HOURS/DAY

	
	Monday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Thursday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Friday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Saturday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sunday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Classroom Teacher Signature for Verification:


	    TOTAL HOURS – WEEK 2 >>>>

	
	
	


 

	WEEK 3
	DAY OF WEEK
	DATE
	Morning

        In                     Out
	Afternoon

        In                     Out
	Other

        In                     Out
	TOTAL HOURS/DAY

	
	Monday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Thursday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Friday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Saturday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sunday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Classroom Teacher Signature for Verification:


	    TOTAL HOURS – WEEK 3 >>>>

	
	
	


 

	WEEK 4
	DAY OF WEEK
	DATE
	Morning

        In                     Out
	Afternoon

        In                     Out
	Other

        In                     Out
	TOTAL HOURS/DAY

	
	Monday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Thursday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Friday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Saturday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sunday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Classroom Teacher Signature for Verification:


	    TOTAL HOURS – WEEK 4 >>>>

	
	
	


 
	WEEK 5
	DAY OF WEEK
	DATE
	Morning

        In                     Out
	Afternoon

        In                     Out
	Other

        In                     Out
	TOTAL HOURS/DAY

	
	Monday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Thursday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Friday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Saturday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sunday
	 
	 
	 
	 
	 
	 
	 
	 

	
	Classroom Teacher Signature for Verification:
	    TOTAL HOURS – WEEK 5 >>>>



	
	
	


 
I certify that this time sheet is a complete and accurate accounting of all time worked for the Northern Neck Regional Special Ed. Program during the month indicated.

 

 

Employee Signature _________________________________________________________________  Date _________________________________________
