
                                                                                      

 

 
SACRED HEART SCHOOL 

WORK CREDIT TIME SHEET 

          YEAR 2024 - 2025            
Family ID # _________________                   

           

 

 LAST NAME  ___________________________   ________________________ 
            FATHER          MOTHER 

           

 FIRST NAME ___________________________   ________________________ 
            FATHER          MOTHER 

            

 CHILDREN  ___________________________   ________________________ 
      NAME & GRADE                NAME & GRADE 

           

    ________________________________   _____________________________ 

      NAME & GRADE                NAME & GRADE 

 

DATE 

MM/DD/YR 

WORKER’S NAME START 

TIME 

END 

TIME 

HOURS 

WORKED 

WORK 

DESCRIPTION 

VALIDATION 

SIGNATURE 

       

       

       

       

       

       

       

       

 

***WORK HOURS: FEBRUARY 1, 2024 thru JANUARY 31, 2025. DOCUMENTATION MUST BE TURNED IN BY JANUARY 31st.  

$50 per hour not worked must be paid by Jan 31st.   

A late fee of $50 will be charged if the form is not turned in by January 31st. 

***REGISTRATION CAN NOT BE ACCEPTED WITHOUT COMPLETION OF AND VALID SIGNATURES FOR SERVICE HOURS 

  Original form must be turned in. 
AN APPROVED SIGNATURE MUST BE ON THE ORIGNAL FORM 


