
Fentress County Board of Education 
Employee’s Name__________________________ Name of School______________________     Position______________________ 

Designate time in-time out with AM-PM 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday  
 
       In              Out 
AM______/______ 
PM______/______ 
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       In              Out 
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Total Hrs 

Total 

 
Total hours for the month_______________________ Total Days_________ Sick Leave Days_________ Other__________ 
The above schedule of hours and days represents all the time claimed against the Fentress County Board of Education for work performed for the pay period  
beginning on ____________________, 20___ and ending on _____________________, 20____. 
              (month)                                                                            (month) 
_______________________________________________________  ___________________________________________________________ 
Employee’s Signature      Principal’s Signature                         


