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10/2005/SALMON                                   

LOS ANGELES UNIFIED SCHOOL DISTRICT 
Student Auxiliary Services Branch – Youth Services Section 

YOUTH SERVICES TIME SHEET • READY, SET, GO! 
DUE  DATE:  REFER TO YOUTH SERVICES PAYROLL CALENDAR

Prepare in duplicate, submit the original to Youth Services Field Office.  Retain copy at school site. I hereby certify that the following employee(s) performed the duties of the 
position to which assigned, and that this is a correct statement of time worked. 

TPS ___________________________ 
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