
Payroll 

Norfolk Public Schools  Extended Contract Days Report 
 

Employee Last Name: __________________________________ First Name: _______________________ 

Building: _____________________________________ School Year: _____________________________ 

Date Hours Worked Duty Performed 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Employee Signature: ____________________________________________ Date: __________________ 

 

Administrator Signature: ________________________________________ Date: ___________________ 


