
WEEKLY TIME SHEET 
 

CLAYMONT HIGH SCHOOL 
 

SENIOR PROJECT 
 
 
 
NAME ________________________________________________    DATE ___________________________________ 
 
 
 
 
 

 
 DATE 

 
 TIME ARRIVED 

 
 LUNCH HOUR 

 
 TIME LEFT 

 
 TOTAL HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

I certify that the above named student worked the hours as listed 
 
 

______________________________________________________________________________ 
(Signature of immediate supervisor or sponsor) 

 
 

 
Student:  Please use the space below to explain any of the information you have given above. 


