
SATURDAY SCHOOL/SUMMER SCHOOL 
 

DATE WORKED: ____________________________________________________________ 

 

 

STAFF MEMBER: ____________________________________________________________ 

 

 

HOURS WORKED: ___________________________________________________________ 

 

 

STAFF SIGNATURE: __________________________________________________________ 

 

 

ADMINISTRATOR SIGNATURE: _________________________________________________ 

 

OFFICE USE ONLY: 
 
AMOUNT PAID: ____________________            DATE PAID: _____________________ 
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