
CERTIFIED RECESS/LUNCH PERIOD PAY FORM 

(COVERING BEYOND A NORMAL DUTY PERIOD)  

EMPLOYEE ______________________________  MONTH________________ 

BUILDING  ______________________________ 

 

DATE  TIME FROM TIME TO  DATE  TIME FROM TIME TO 

1  ________  ________  16  ________  ________ 

2  ________  ________  17  ________  ________ 

3  ________  ________  18  ________  ________ 

4  ________  ________  19  ________  ________ 

5  ________  ________  20  ________  ________ 

6  ________  ________  21  ________  ________ 

7  ________  ________  22  ________  ________ 

8  ________  ________  23  ________  ________ 

9  ________  ________  24  ________  ________ 

10  ________  ________  25  ________  ________ 

11  ________  ________  26  ________  ________ 

12  ________  ________  27  ________  ________ 

13  ________  ________  28  ________  ________ 

14  ________  ________  29  ________  ________ 

15  ________  ________  30  ________  ________ 

        31  ________  ________ 

PRINCIPAL/SUPERVISOR ________________________________________ 

DATE ______________________________ 

              8/1/16 


