
PAYROLL 
PRIOR PAY PERIOD 

ADJUSTMENT SHEET 
 
 
 

Employee Name:     
Program:   
Date/ Time Missing: 
 
 
 
Please provide brief description of reason: (EX: missed clocking in/no 
missed attendance added) 
 
 
 
 
 
 
 
 
 
 
Attach all backup (Monitor Reports for Staff Member MUST be 
included) 
 
 
Program Supervisor/Director:   
 
Assistant Superintendent: 
 


