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Name of Paraprofessional: 





Month                       Year

Name of Student:

Official Work Hours:                            To:

	Date 
	Day
	Time of Arrival
	Time of Departure
	If absent, what is the Job # from

Sub-central
	Reason for absence/late

(Self-treated,

Medically Certified, etc.

Attach supporting documentation
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I hereby certify that the above time record is a true and correct statement of my attendance, and that I have been actually present in the performance of my official duties for the period, except as indicated above.
_______________________________________________________________________________________

Employees Signature








Date

_______________________________________________________________________________________________
Principal’s Signature or Designee                      





Date
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