
RICHLAND PARISH SCHOOL BOARD 
MISSED PUNCH REPORT 

____________________________  ____________________ 
 Name of Employee    Date 

___________________    ____________________    
     Employee Number       Date of Missed Punch 

 

To Be Completed By Payroll Dept.  APPROVED 
Date Keyed ________________   _______________________ 
       Supervisor 

 

 


	Name of Employee: 
	Employee Number: 
	Date Keyed: 
	Date: 
	Date of Missed Punch: 
	Supervisor: 


