
GEORGETOWN INDEPENDENT SCHOOL DISTRICT 

TIME SHEET FOR MONTH/YEAR OF          
 

 

Name:             Employee Type:________________ 

 

Badge ID Number:            Are you a retiree?    YES     NO (circle one) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submit completed form to the Campus/Department Secretary of the Authorizing Payor. 
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