
HOLLISTON PUBLIC SCHOOLS 
 

HOURLY REPORT OF EARNINGS 
 
 
Employee Name: ____________________________________ School: ________________ 
 
Type of Assignment: _________________________________________________________ 
 
For the Week Beginning: _________________ 
 
  Number of Hours Worked Per Day 
 
Monday: ____________________________ 
 
Tuesday: ____________________________ 
 
Wednesday: ____________________________ 
 
Thursday: ____________________________ 
 
Friday: ____________________________ 
 
Total Hours for Week ____________________ 
 
 
ACCOUNT NUMBER (Must be filled in):_______________________________________________ 
 
 
_______________________________________________     Pay Per Hour: ______________ 
Building Principal Signature          Date 
 
 
Brief Description for Authorization of this Assignment:___________________________________________ 
 
________________________________________________________________________________________ 
 

 

 
Central Office Information: 
 
Approved By: ____________________________________ 
 
 
Total Paid: _________________    Date: _______________ 
 
 
08/05 
/kc 



HOLLISTON PUBLIC SCHOOLS 
 

BI-WEEKLY REPORT OF EARNINGS 
(Paraprofessionals, Secretaries, Maintenance/Custodial) 

 
 
 
Name: _________________________________________ School: __________ Position: _________________ 
 
 
Week Ending: ________________________________________ 

 
   Monday   Tuesday  Wednesday   Thursday    Friday   Total Hours 
Regular Hours       

Personal Day       

Sick/Emergency Day       

Bereavement Day       

Vacation       

Other (                       )       
 
 
                         Total Weekly Hours: ________________ 
 
 
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 
 
Week Ending: ________________________________________ 

 
   Monday   Tuesday  Wednesday   Thursday    Friday   Total Hours 
Regular Hours       

Personal Day       

Sick/Emergency Day       

Bereavement Day       

Vacation       

Other (                       )       
 
 
                         Total Weekly Hours: ________________ 
 
 
Employee Signature: _____________________________________   Date: ____________________________ 
 

 
Supervisor’s Signature: ____________________________________   Date: ___________________________ 

 
08/05 
/kc 


