SANTA MONICA-MALIBU UNIFIED SCHOOL DISTRICT

E V E N T   A C T I V I T Y   R E P O R T

	Name

     
	Job Title 

     
	Site/School
              
	Event ID

	Time In

                
	Time Out

                  
	Meal Break

From (time)                 to       

	Relieving

                     
	Subbing for
                          

	EVENT or ASSIGNMENT

                                                
	DATE WORKED

                                

	OTHER EVENTS AFFECTING THIS ASSIGNMENT

     

	INCIDENTS, SITUATIONS, PROBLEMS & OBSERVATIONS

	TIME
	REMARKS / ACTION TAKEN

	     
	     

	     
	     

	     
	     


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	CONTINUE ON BACK IF NECESSARY


	SIGNATURE
	DATE SIGNED


RETURN THIS FORM TO THEATER OPERATIONS/FACILITY PERMITS TO RECEIVE CREDIT FOR HOURS WORKED

FAX TO: 310-255-7992  or  SCAN AND EMAIL TO: FACILITYPERMITS@SMMUSD.ORG  or  
SCHOOL MAIL TO: FACILITY PERMITS, SAMOHI or bring it to the Facility Permit Office in the basement of Barnum Hall at Samohi
