RIVERSIDE LOCAL BOARD OF EDUCATION

STATEMENT OF LABOR OR SERVICES








Month:  _______________, 20_____

Employee Name _____________________________ 

 SS# ________________________









(Please include social security #)
Description of the job or work done:  ___________________________  Building _____________________

Time approved by Principal or Supervisor  ____________________________________________________


































































































































































































































































































































































































NOTE:  This form should be accompanied by an absence








form when the employee has been absent for anything.

Employee Signature ____________________________________________

Employee signature certifies the accuracy of the above account of hours worked.




Revised August 2007
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