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St. Louis City Public School Weekly Time Sheet
	
Employee Name______________________________________ Last 4 Digits of SSN__________ 




	 
Monday _____/_____/_____

School__________________________In_________Out_________Break________Total_______

        Lead Name _______________________________  Lead Signature ________________________


Tuesday _____/_____/_____

School__________________________In_________Out_________Break________Total_______

        Lead Name _______________________________  Lead Signature ________________________


Wednesday _____/_____/_____

School__________________________In_________Out_________Break________Total_______

        Lead Name _______________________________  Lead Signature ________________________


Thursday _____/_____/_____

School__________________________In_________Out_________Break________Total_______

        Lead Name _______________________________  Lead Signature ________________________


Friday _____/_____/_____

School__________________________In_________Out_________Break________Total_______

       Lead Name ____________________________  Lead Signature_____________________
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