
JOURDANTON I.S.D. 
SUPPLEMENTAL PAY SHEET 

 
 
NAME:  ___________________________________________________    DATE:  ____________________________ 
 
CAMPUS OR DEPARTMENT:  __________________________________ 
 
PAY PERIOD ENDS:  __________________________________________ 
 

DATE TIME IN TIME OUT DESCRIPTION TOTAL HOURS 
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Employee Signature: Date: 

Supervisor Signature: Date: 

Business Manager or Superintendent: Date: 
 


