FORM 400I


GRANDE PRAIRIE AND DISTRICT CATHOLIC SCHOOLS

TIME SHEET FOR CASUAL EMPLOYEES

NAME  ____________________________________________
PLACE OF EMPLOYMENT _________________________

ADDRESS  _________________________________________
POSITION  _______________________________________

SOCIAL INSURANCE NUMBER: 



PHONE NUMBER: 






	DATE
	ACTUAL TIME OF EMPLOYMENT

(e.g. 8:30 a.m. - 4:30 p.m.)
	ACTUAL NUMBER OF HOURS WORKED

(to the nearest 1/2 hour)
	IF NOT REGULAR, PLEASE COMMENT/EXPLAIN

(Please attach completed form #400E if necessary)

	MONTH  _________________      YEAR  _________________
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	MONTH  _________________      YEAR  _________________
	

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	


SIGNATURES:








EMPLOYEE
 ______________________________________________
TOTAL HOURS  ____________________________


APPROVAL
_______________________________________________
                          HOURLY EMPLOYEE USE ONLY
Revised November 27, 2006

SUBMIT ON PINK PAPER

