MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT

TRANSITION SERVICES/WORK EXPERIENCE

STUDENT TIME SHEET
Name of Student:        
Classroom:

     
Work Dates From:

     

TO
     
Hourly Rate for this Student is $     
	
	Morning
	Afternoon
	

	Day of Week
	In
	Out
	In
	Out
	Total

	Monday
	      
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     
	     

	Friday
	     
	     
	     
	     
	     

	

	Monday
	     
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     
	     

	Friday
	     
	     
	     
	     
	     

	
	
	
	
	
	








Total Hours:


         







Times Hourly Rate

     






Equals Total Amount Due:
     
_____________________________________________
Student’s Signature                                          Date

____________________________________________
Teacher’s Signature



   Date

*  Time sheet must be personally filled out and signed by student.  

