
 

 
 
Bus Driver/Employee:  ________________________________________________          Date:  _____________________________ 
 
Principal’s Approval:  _________________________________________________          Date:  _____________________________ 
 
Transportation Approval:  ______________________________________________          Date:  _____________________________  
 
Business Office:  _____________________________________________________  
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Farwell ISD  
Monthly Timesheet 

 
Month:  ____________________________________                                                  Employee:  _______________________________ 


