
CLIFTON CLYDE USD 224 
EXTRA DUTY 

 
Name  __________________________________ 
 
DATE EVENT HOURS 

From-To 
TOTAL  
HOURS 

TOTAL 
COMP 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 
 
Principal’s Signature ___________________________________  Date  _____________ 


