
0riginal form mustþe turned in"

A IV A PPR O VED S I C ilA TA R E M AST B E O IV TH E O R I G IUA T FO R M

SACRED HEART SCHOOL
WORK CREDIT TIME SHEET

YEAR 2025 - 2026
Family ID #

LAST NAME
FATHER MOTHER

FIRST NAME
FATHER MOTHER

CHILDREN
NAME & GRADE NAME & GRADE

NAME & GRADE NAME & GRADE

***WORKHOURS: FEBRUARY 1,2025 thru JANUARY 31,2026.DOCAMENTATION MUST BE TURNED IN BY JANUARY 31st.

$50 per hour not worked must be paid by Jan 31't.
A late fee of 850 will be charged if the form is not turnecl in bv January 31"t.

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

VÄLIDATION SIGNATURE\ilORK
DESCRIPTION

HOURS
WORKED

END
TIME

START
TIME

WORI(ER'S NAMEDATE
MMIDD/YR


