
SCH # SCH #:

CHECK #

Principal's Signature Bookeeper's Signature Game Manager's Signature

(If Athletic Event)

SCHOOL NAME

PERSONNEL 

IDENIFICATION 

NUMBER

PIN

PIN

PIN

PIN

PIN

FUND

(IF NOT ATHLETIC 

EVENT)

DUTY HOURS AMOUNT

VISITING SCHOOL NAME, IF ATHLETIC EVENT

COMPLETED BY BOOKKEEPER

ACCOUNT NUMBERACCOUNT NAME 

NAME

SIGNATURE

SIGNATURE

NOTE:  40 HOUR EMPLOYEES ARE PAID TIME AND A HALF PLUS BENEFITS.

FORM TO BE USED FOR ONE-TIME EVENTS, NOT EXTENDED ASSIGNMENTS

NAME/SIGNATURE

NAME

NAME

FOR ATHLETIC, SOCIAL, OR OTHER EVENTS

DUTY ROSTER FOR DCPS EMPLOYEES

NAME

NAME

SIGNATURE

Send to :  Payroll Department, Bldg. #3001 - 2nd Floor

It is certified that the above personnel performed the duties assigned for this event.

SIGNATURE

SIGNATURE

X:Duty Roster DCPS SRO's Revised  06.29.23


