R.E.A.C.H. ON-SITE TIMESHEET/ATTENDANCE RECORD
R.E.A.C.H. Member (Print Please, Black or Blue Ink, Check Times Worked Below): 
____________________________________
__ O. McCarty Center   
__ DuBard School
Monday, 
Date: __________________________
1:00p _____

4:00p _____
2:00p _____

5:00p _____
3:00p _____

6:00p _____
Tuesday, 
Date: __________________________
1:00p _____

4:00p _____
2:00p _____

5:00p _____
3:00p _____

6:00p _____
Wednesday, 
Date: ___________________________
1:00p ____

4:00p _____
2:00p ____

5:00p _____
3:00p ____

6:00p _____
Thursday, 
Date: ___________________________
1:00p _____

4:00p ______

2:00p _____

5:00p ______

3:00p _____

6:00p ______

By signing below, I declare that my on-site attendance occurred on the days & times noted above.  Any false claims made on this timesheet and/or “conflicting truths” between you, the timesheet, overall schedule, and/or Executive Director/Agency Supervisor WILL result in a meeting with the Coordinator/OCSL Admin., or in extreme case, IMMEDIATE release from your work-study position.
_______________________________________

Member’s Signature

_______________________________________

Exec. Director/Agency Supervisor

_______________________________________

R.E.A.C.H. Admin/OCSL  Admin
OPTIONAL:  COMMENTS FOR THE “WEEK AT WORK” (Briefly give me what’s on your mind below (; Attach additional sheets if needed…) 
_____________________________________________________________________________________________________________________ 

R.E.A.C.H. ON-SITE TIMESHEET/ATTENDANCE RECORD
R.E.A.C.H. Member (Print Please, Black or Blue Ink, Check Times Worked Below): 
____________________________________

__ O. McCarty Center   
__ DuBard School

Monday, 
Date: __________________________
1:00p _____

4:00p _____

2:00p _____

5:00p _____

3:00p _____

6:00p _____
Tuesday, 
Date: __________________________
1:00p _____

4:00p _____

2:00p _____

5:00p _____

3:00p _____

6:00p _____

Wednesday, 
Date: ___________________________
1:00p ____

4:00p _____

2:00p ____

5:00p _____

3:00p ____

6:00p _____

Thursday, 
Date: ___________________________
1:00p _____

4:00p ______

2:00p _____

5:00p ______

3:00p _____

6:00p ______

By signing below, I declare that my on-site attendance occurred on the days & times noted above.  Any false claims made on this timesheet and/or “conflicting truths” between you, the timesheet, overall schedule, and/or Executive Director/Agency Supervisor WILL result in a meeting with the Coordinator/OCSL Admin., or in extreme case, IMMEDIATE release from your work-study position.

_______________________________________

Member’s Signature

_______________________________________

Exec. Director/Agency Supervisor

_______________________________________

R.E.A.C.H. Admin/OCSL  Admin

OPTIONAL:  COMMENTS FOR THE “WEEK AT WORK” (Briefly give me what’s on your mind below (; Attach additional sheets if needed…) 

_____________________________________________________________________________________________________________________ 

