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            TOTAL DAYS:______________________________

Days/

Hours Rate TOTAL

(1) This timesheet will be used for  certificated NON- contract substitute teachers.  (2) Each substitute workday requires the signature of the respective

principal.  (3) The school site is to provide the funding source to pay for each day of substitute work.  (4) The substitute is the responsible for submittal of their
timesheet based on the payroll submittal schedule available at www.fusd.net/district/business/payroll.

  Fund         Resource         Project/Year         Goal         Function         Object         Site         Mgmt
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 1/2 Day                 Full Day
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