ROMOLAND SCHOOL DISTRICT
CERTIFICATED SUBSTITUTE TIME CARD

NAME: EMPLOYEE NUMBER (REQUIRED): PAYROLL PERIOD: A

PAY PERIOD DATES: / 11/ to / 10 /

Present this time card when you report to substitute for the Romoland School District. This time card must be completed for each day worked and signed by the site administrator
or designee. Time cards are due in the Payroll Office according to the “A” Substitute Payroll Schedule, which can be found at www.romoland.net under the HR tab.

Work Full or SFX Job Absent Code SACS Code ** (REQUIRED) Administrator/Designee

Date Site % Day Number Absent Employee School Business Reason Fund Sch Res FY Goal Func Obj Approval

10

11

12

13

14

15

| hereby certify that | have worked for the Romoland School District as indicated above and this information is true and correct.

Signature

**|f a budget code is not entered for school business, the school budget will be charged.**

Date

Total Days Worked

*Absence Codes

S Sick Leave

PN Personal Necessity

W Worker’s Comp

JD Jury Duty

B Bereavement

FL Family Leave

A Absent Without Pay
**SACS Code By Position Fund  Sch Res PY Goal Func  Obj
Classroom Teacher 03 XXX 0000 0 1110 | 1000 | 1130
RSP Teacher 06 XXX 6500 0 5770 | 1120 | 1130
SDC Teacher 06 XXX | 6500 0 5770 | 1110 | 1130
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