Name:

Employee ID #:

Job Title:

Location Name/Loc #:

SAN DIEGO UNIFIED SCHOOL DISTRICT
Payroll Department
2023-2024 School Year Calendar
Certificated Schedule

X = Contract Days
H = Mandated or Declared Holiday

Work Telephone: P = Prep Days
191 Days - Traditional Psychologist
M T W Th F|[M T W T™ F|][M T W Th F|[M T W T FJ][M T W Th F TOTALS | CUMTOTALS
Ly 3(na| 5] 6] 7| |10]11]12]13[ 14| |17[18]19]20] 21| |24 25]26]27] 28] | 31 w1 o 0
T12]13] 4 71819 10| 11| [14] 15 |pre|lpr7|pins| [21 | 22| 23 | 24| 25| [28 | 29| 30 | 31
AUGUST x| x| x| x| x| | x| x|[x|x|x]||[x]|x]|x]x Aug | 14 14
7| [ma| 56 78| [11]12]13]14| 15| [18] 192021 22| [25|26] 27| 28| 29
SEPTEMBER X x| x| x x| I x{ x| x| x| x| x| x| x[x|x||x|x|x]|x|x]|]|S®r|?2 34
2| 3[45]6 91011 12| 13| [16] 1718|1920 [23| 24| 25|26 27| [30 | 31
OCTOBER |y I x [ x| x|m| | x| x| x| x| x| x{x{xx|[x||x|x|x|x|x|]|x]x Oct | 21 55
Thanksgiving Break
11213 6] 71819 [mo] [13[1a] 151617 [20] 21| 22 [H23|ri2a] [27 [ 28] 29[ 30
NOVEMBER x| x| x| [ x| x]|x]x x| x| x| x|x x| x| x| x Nov | 16 7
Winter Break Winter Break
1 5678|1112 13]14]15]| [18]19] 20 21 [Hi22| [Fiz5] 26 | 27 | 28 [rizo
DECEMBER MIMMMMEMIM M Dec | 11 82
il 23145 81 9 10|11 12| [Ams| 6] 17| 18| 19| [22] 23| 24| 25| 26 [29 | 30 31
JANUARY N x| x| x [ x| x| x| x| x x| x| x| x| x| x| x|[x|x]||x|x]x Jan |20 102
T 2 51671819 [12]13]14] 15 (6| [Hne| 20| 21| 22 23| [26| 27 | 28| 29
FEBRUARY x| x| x| x| x| x| x|]|x]|x]|x]|x x| x| x| x||x|x|x]|x Feb | 19 121
1 415|678 11121 13]14[15| [18] 192021 22| [25[26] 27| 28 29
MARCH x| x I xI x| x{ x| x| x{ x| x| x| [x|x{x{x|x||x|x|x|x|x]|]|Mr]? 142
Spring Break
T1213]4]5 sl o0l 1112|156 17[18]19] [22]23[24[25] 26 [29] 30
APRIL x| x| x| x| x| x| x[x|x|x]||[x|x|x]|x|x]|]x]x Apr | 17 159
11213 6| 7189 10| [13[14]15]16| 17| [20] 21|22 23] 24| [riz7| 28] 29| 30 | 31
MAY x| x| x| x| x| x| x[x||x|x[x|x|x]||x]|x]|x]|x]|x x| x| x| x]|| M| 2 181
JUNE 3| 2|56 |pz| [10[11] 121312 [17] 18| 19|20 21| [24[25] 26| 27 | 28 o | 10 191
x| x| x| x| x||x|x|[x|x]x
Time and Labor Calendar = C10 TPSYCH Total 191 191

(Employee Signature)

(Date)

(Principal/Department Head Signature)

| have discussed this work schedule with the employee and am approving it in order to meet instructional/program requirements.

(Date)
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