
The High Prairie School Division Name:   
Substitute Support Staff Record of Time  

Month/Year:  

Employee Signature:  ___________________________    

Supervisor Signature: ___________________________

Hours Please For Special Coding Please indicate staff 

Worked Circle Indicate G/L member replaced

21 SS or Teacher

22 SS or Teacher

23 SS or Teacher

24 SS or Teacher

25 SS or Teacher

26 SS or Teacher

27 SS or Teacher

28 SS or Teacher

29 SS or Teacher

30 SS or Teacher

31 SS or Teacher

1 SS or Teacher

2 SS or Teacher

3 SS or Teacher

4 SS or Teacher

5 SS or Teacher

6 SS or Teacher

7 SS or Teacher

8 SS or Teacher

9 SS or Teacher

10 SS or Teacher

11 SS or Teacher

12 SS or Teacher

13 SS or Teacher

14 SS or Teacher

15 SS or Teacher

16 SS or Teacher

17 SS or Teacher

18 SS or Teacher

19 SS or Teacher

20 SS or Teacher

Personal information on this form is collected under section 33(c) of the Freedom of Information and Protection of Privacy Act and will be used 

to administer pay and benetifs. If you have questions regarding the collection, use or disclosure of this information, please contact the FOIP Coordinator. 


