
 

School Detail Timesheet 

 

 

School Name: __________________________ 

Event Name: _______________________________ 

Event Date: ________________________________ 

 

​ Vendor Number:​____________ 

Deputy’s (Printed) Name: ______________________________ 

​ Time In: ____________​ Time Out: ____________ 

 

​ Total Hours: ___________  X  $30.00  =  _____________ 

 

Deputy’s Signature: ______________________________ 

​ Date: ______________ 

 

Supervisor’s Signature: ___________________________ 

​ Date: ______________ 


