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	Section A   To be Completed by Supply Staff
	To be Completed by School

	DAY
	AM
	PM
	Total

Hrs/

Min
	Day of absence
	Person covered
	Reason

(See overleaf)

	
	Start
	Finish
	Start
	Finish
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	

	TOTAL WEEKLY HOURS
	
	

	Time worked must not include any time taken for lunch breaks

	Signature (Staff Member)


	Date



	Authorisation Signature («SIGNED»)
	Date

	This Form should be returned to Payroll, Level 14, Civic Centre, West Street, Oldham, OL1 9EJ by the Monday following the week worked

	Section B   To be Completed by School

	Type of Work

(Account Code)
	Please Tick ()
	Type of Work

(Account Code)
	Please Tick ()

	TA1TA2/TA3/HLTA/Technician

R10300
	
	Admin/Clerical

R10600
	

	Premises Staff 

R10400
	
	Before & After Sch Ass/Other

R10370
	

	Midday Supervisor

R10340
	
	Transport

R10500
	


	Hours
	Minutes
	CODE

	
	
	School Responsibility
	
	
	

	
	
	S
	2
	0
	0
	0
	«COST»

	
	
	Standards Fund
	                     

	
	
	
	
	
	
	
	«COST»

	
	
	LEA Responsibility Short term sick (Day 3-5)           

	
	
	3
	6
	8
	0
	9
	«COST»

	
	
	Lea Responsibility Long term sick (Day 6-nil pay)                

	
	
	3
	6
	8
	0
	8
	«COST»

	
	
	Maternity (Day 1 to nil pay)
	
	
	

	
	
	3
	6
	8
	0
	7
	«COST»

	
	
	Magistrates Duties and Jury Service               

	
	
	3
	3
	1
	0
	0
	«COST»

	Date to payroll: 


Supportstaff/inscheme

Completion Notes
By Employee

a) Surname

b) Forename

c) Address

d) Payroll Number

e) Indicate whether you are a new employee to the LEA

f) National Insurance (Required for Payroll Purposes)

g) Date of the Week ending Friday in which hours worked

Section A

· Date worked (All start and finish times required)

· Working hours + Total number of hours Claimed per day

· Total hours claimed per week

· Signature / Date

By School

a) Indicate whether an SEN allowance should be received (Band 3 or above only)

b) Indicate whether the employee is already placed on a contract within the school

Section A

· Day Of Absence

· Person Covered

· Reason (See Guidance Notes)

· Head teacher signature / Date

Section B

· Indicate Job type (See Reference table in section B)

· Total number of hours claimed in relation to code
Categories of Staff:



Sub Code:

Learning Mentor



2



Teaching Assistant



2


Higher Level Teaching Assistant

2

Technician



2


Before & After School Assistant

8


Before & After School Co-ordinator

8

Deputy Before & After School Co-ordinator
8

Caretaker




4

Site Manager



4

Midday Supervisor/Leader


3

Administration/Clerical


6

School Catering Staff – Employed by Governing
7

Body only

The above is not an exhaustive list and is for guideline only

If you are unsure of the Job type please ring the Personnel Section

For Guidance.

Supportstaff/inscheme

Guidance Notes:








Where an employee carries out more than one job at your establishment, a separate timesheet for each job must be submitted.

You should indicate the name of the potholder that is absent and the day of absence i.e. John Smith day 5 of absence.









Please show job type in box marked “J” to indicate job type
SCHOOL RESPONSIBILITY
This code should be used to charge support staff to your SCHOOL BUDGET

Any charges here will appear on your LAFIS report against main code 600 and the appropriate sub code indicated.

 

STANDARDS FUND
This code should be used to charge support staff to your “Ring Fenced” STANDARDS FUND BUDGET
You should insert the main code of the relevant “Ring Fenced” STANDARDS FUND activity (e.g. 454) in the space provided and the appropriate sub code.


LEA RESPONSIBILTY (SUPPLY COVER SCHEME MEMBERS)

PLEASE NOTE THE BELOW CODES ARE ALL CHARGED TO THE LEA AND NONE OF THE BELOW CHARGES SHOULD APPEAR ON YOUR SCHOOL LAFIS

Short Term Sickness Cover (Day 3 - 5)

This code should be used to charge for cover from days 3 to 5 of the support staff sickness.   It will be charged to the supply cover scheme assuming you have bought into the short-term scheme.  

Long Term Sickness Cover (Day 6 - NIL PAY)

This code should be used to charge for cover from day 6 of support staff sickness until the potholder goes on nil pay or returns to work whichever sooner.  It will be charged to the Supply Cover Scheme assuming you have bought into the Long Term Scheme.

Maternity Cover (Day 1 – NIL PAY) Paternity Cover (Day 1 – 14)

This code should be used to charge for cover from day 1 of support staff maternity leave until the potholder goes onto Nil pay or returns to work whichever sooner.  It will be charged to the Supply Cover Scheme assuming you have bought into the long-term scheme.




Magistrate Duties and Jury Service
This code should be used for specific purposes only to cover the absence of any person undertaking magistrate duties & jury service.
ROSA SUPPORT STAFF TIMESHEET 


In Scheme YES � NO �





THIS FORM MUST BE SIGNED AND CODED BY AN AUTHORISED SIGNATURE AT � MERGEFIELD LOCATION �«LOCATION»� FAILURE TO COMPLETE ALL SECTIONS WILL RESULT IN A DELAY IN PAYMENT





Surname ……………………………… Forename …………………………     Tick Appropriate Function   ROSA Staff  


Pay No.  � EMBED Word.Picture.8  ���  	  D.O.B  …………………………….              Of Timesheet                 Or Additional Hours for Contracted Staff 


Week Ending   …………………… School Name � MERGEFIELD Name �«Name»� Detail � MERGEFIELD COST �«COST»� 	SEN Allowance? YES/NO    On Contract? YES/NO
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