RIVERVIEW ATTENDANCE DOCUMENTATION & GROUP PAY RECORD

(For use when more than one individual participates in a planned and funded activity)

Date Program Description Location:
(Be Specific)

Printed Name ‘ ~ Signature Total Hourly Total Due
; nati ign : Hours Rate

Account Code

Administrator Signature Date Superintendent/Designee Signature Date
Route to: Original: Business Office/Payroll Note:  All entries must be made in ink. Work must be done outside the employee’s regular workday
Copies: Originator/Curriculum Office Total hours must be expressed in quarter hour increments,

Classified employees who work 40 hours a week should be calculated at the overtime rate.
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