THE NEW YORK CITY DEPARTMENT OF EDUCATION

PERSONNEL TIME REPORT

PARAPROFESSIONALS / SCH AIDES / SCH GUARDS

AUTHORIZED  WORK  SCHEDULE 

	MON.
	FROM
	     
	TO
	     

	TUE.
	FROM
	     
	TO
	     

	WED.
	FROM
	     
	TO
	     

	THUR.
	FROM
	     
	TO
	     

	FRI.
	FROM
	     
	TO
	     


	LAST NAME
	     
	
	FIRST NAME
	     
	
	INITIAL
	     


	WORK SITE
	     
	
	FOR PERIOD ENDING
	     


	HOME ADDRESS 
	     
	
	BORO
	     
	
	ZIP CODE 
	     


	POSITION TITLE
	     
	
	E.I.S. NUMBER
	     


	DATE
	IN
	OUT
	SICK
	HOURS
	DATE
	IN
	OUT
	SICK
	HOURS

	1
	     
	     
	     
	     
	17
	     
	     
	     
	     

	2
	     
	     
	     
	     
	18
	     
	     
	     
	     

	3
	     
	     
	     
	     
	19
	     
	     
	     
	     

	4
	     
	     
	     
	     
	20
	     
	     
	     
	     

	5
	     
	     
	     
	     
	21
	     
	     
	     
	     

	6
	     
	     
	     
	     
	22
	     
	     
	     
	     

	7
	     
	     
	     
	     
	23
	     
	     
	     
	     

	8
	     
	     
	     
	     
	24
	     
	     
	     
	     

	9
	     
	     
	     
	     
	25
	     
	     
	     
	     

	10
	     
	     
	     
	     
	26
	     
	     
	     
	     

	11
	     
	     
	     
	     
	27
	     
	     
	     
	     

	12
	     
	     
	     
	     
	28
	     
	     
	     
	     

	13
	     
	     
	     
	     
	29
	     
	     
	     
	     

	14
	     
	     
	     
	     
	30
	     
	     
	     
	     

	15
	     
	     
	     
	     
	31
	     
	     
	     
	     

	16
	     
	     
	     
	     
	TOTAL DAYS/HOURS WORKED
	     


	I hereby certify that I have served in this program at the exact time indicated hereon:
	
	I hereby certify that I have examined this report and find the time and other information indicated hereon are correct to the best of my knowledge, information and belief.

	
	
	

	     
	
	     

	EMPLOYEE
	
	Principal or Assistant Principal

	
	
	

	
	
	     

	
	
	District Supt. Or Designee


