A.V.U.H.S.D. Regional Occupational Program

TIME CARD


REQUIRED FOR CREDIT

_____________________________

CVE – 
PAID

Company_______________________________

Student (last, first name)


Comm – UNPAID            
                                      
            Weekly Classroom Instruction Day Attended (Student Circle)
Title: ________________________                   M  T  W  TH  F  
         Teacher ______________________Week of:__________
	DATE

Ex:
1/1/06


	DAY
	Scheduled Number of Hours
	
Start 
Time
Hr:Min
	LUNCH BREAK

½ Hour or More
	
Leave
Time
Hr:Min
	Total daily hours
Hrs: Min
	Supervisor’s

Signature
(Daily)

	
	
	
	
	Time Out
Hr:Min
	Time In
Hr: Min
	
	
	
	

	
	MON
	
	:
	:
	:
	:
	:
	

	
	TUES
	
	:
	:
	:
	:
	:
	

	
	WED
	
	:
	:
	:
	:
	:
	

	
	THURS
	
	:
	:
	:
	:
	:
	

	
	FRI
	
	:
	:
	:
	:
	:
	

	
	SAT
	
	:
	:
	:
	:
	:
	

	
	SUN
	
	:
	:
	:
	:
	:
	


Student Signature: 




Teacher Verification: 






TIME CARD MUST BE SUBMITTED BY THE CLASS MEETING FOLLOWING END OF TRAINING WEEK TO RECEIVE CREDIT







Weekly Total_____:_____ (NOT TO EXCEED 15 FOR CVE/PAID)








             Hrs:   Min:
                                                                                                                                         

A.V.U.H.S.D. Regional Occupational Program

TIME CARD


REQUIRED FOR CREDIT

_____________________________

CVE – 
PAID

Company_______________________________

Student (last, first name)


Comm – UNPAID           

                                                    
Weekly Classroom Instruction Day Attended (Student Circle)
Title: ________________________                   M  T  W  TH  F  
         Teacher ______________________Week of:__________
	DATE

Ex:
1/1/06

	DAY
	Scheduled Number of Hours
	
Start 
Time

Hr:Min
	LUNCH BREAK

½ Hour or More
	
Leave
Time

Hr:Min
	Total daily hours

Hrs: Min
	Supervisor’s

Signature
(Daily)

	
	
	
	
	Time Out
Hr:Min
	Time In
Hr: Min
	
	
	
	

	
	MON
	
	:
	:
	:
	:
	:
	

	
	TUES
	
	:
	:
	:
	:
	:
	

	
	WED
	
	:
	:
	:
	:
	:
	

	
	THURS
	
	:
	:
	:
	:
	:
	

	
	FRI
	
	:
	:
	:
	:
	:
	

	
	SAT
	
	:
	:
	:
	:
	:
	

	
	SUN
	
	:
	:
	:
	:
	:
	



Student Signature: 




Teacher Verification: 






 TIME CARD MUST BE SUBMITTED BY THE CLASS MEETING FOLLOWING END OF TRAINING WEEK TO RECEIVE CREDIT                                                            
Weekly Total_____:_____ (NOT TO EXCEED 15 FOR CVE/PAID)








         Hrs:   Min:
