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	Additional Notes:

	 Your pay is based on your full hours and days assigned including your full hours on Early Release and Waiver days.  Your signature verifies you have worked all hours or recorded exceptions above or any leave in Ready Sub including any unpaid time for Early Release or Waiver Days.                              

	For District Use Only
	
	
	
	
	
Total Pay $

	
	TEX3
	TEX4
	TOT3
	TOT4
	

	
	
	
	
	
	


Note: (Electronic or Type Signature ok) 
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