
      

 CISD Extra Duty Form 

 (Bus, AEP, ISS, ASD, Tutorials, etc…) 

 

 

Employee Number:___________  Employee Name(printed):_____________________________ 

Month:_____________________ 

Duty Type (Check One) Date Times Comment 
o AEP 
o ISS 
o ASD 
o Other 

(Comment) 

o Tutorials 
o Bus Rt AM 
o Bus Rt PM 

   

o AEP 
o ISS 
o ASD 
o Other 

(Comment) 

o Tutorials 
o Bus Rt AM 
o Bus Rt PM 

   

o AEP 
o ISS 
o ASD 
o Other 

(Comment) 

o Tutorials 
o Bus Rt AM 
o Bus Rt PM 

   

o AEP 
o ISS 
o ASD 
o Other 

(Comment) 

o Tutorials 
o Bus Rt AM 
o Bus Rt PM 

   

o AEP 
o ISS 
o ASD 
o Other 

(Comment) 

o Tutorials 
o Bus Rt AM 
o Bus Rt PM 

   

o AEP 
o ISS 
o ASD 
o Other 

(Comment) 

o Tutorials 
o Bus Rt AM 
o Bus Rt PM 

   

 

Employee’s Signature_____________________________________________ 

 

____________________________________  ____________________________________ 

Supervisor’s Name     Supervisor’s Signature 


