
Camas Valley School District #21 

Monthly Flex Time Card 

 

Employee:           Pay Period:       

 
            

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

              

       

       

       

              

       

       

       

              

       

       

       

              

       

       

       

              

       

       

       

              

       

       

       

   
Grand Total _______ 

 
I, the undersigned, certify that the above information is a true and accurate record of my flex hours worked.   

 

 

_______________________________   _______________________ 
Employee       Superintendent 


