
Please Complete the Following Information for Payment Purposes:

Day Date AM Route 
Start Time

AM Route 
End Time

PM Route 
Start Time

PM Route 
End Time

Total 
Hours

Mon
Tues
Wed
Thurs
Fri

Mon
Tues
Wed
Thurs
Fri

Day Date AM                 
Start Time

AM               
End Time

PM               
Start Time

PM               
End Time

Total 
Hours

Sun
Mon
Tues
Wed
Thurs
Fri
Sat
Sun
Mon
Tues
Wed
Thurs
Fri
Sat

I certify that these hours worked for this time period are true.

                  Employee Signature                                                      Date

                  Superintendent Signature                                             Date

Employee Name:____________________________________________________________________________

Destination/Purpose of Trip

Please Check:           Regular Route Driver:

Continental Local Schools
Bus Driver Payroll Slip

Total Hours

Substitute For/ Additional Information

Shuttles/Extra Trips - Please Complete the Following Information for Payment Purposes:

Total Hours

                               Substitute Route Driver:


