WEEK  # __________ STUDENT  # __________
TIME CARD
REGIONAL OCCUPATIONAL PROGRAM

SANTA ANA UNIFIED SCHOOL DISTRICT

NAME __________________________________
JOB SITE ________________________________
	DAY
	DATE
	TOTAL DAILY HOURS

	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	

	SATURDAY
	
	

	SUNDAY
	
	

	WEEK TOTAL
	


WEEK BEGINNING ________________________
________________________________________
SUPERVISOR’S SIGNATURE
Return card each week to ensure class credit
