
WESTLAKE HIGH SCHOOL 

SUPERVISION TIME SHEET 
 
ACTIVITY______________________________________________ 
 
DATE__________________________________________________ 
 
NAME___________________________________________ 
 
ADDRESS________________________________________ 
 
SOC. SEC #______________-_________-______________ 
 
SUPERVISION TASK___________________________________ 
 
TIME WORKED: _____:____AM/PM   -- ____:____AM/PM 
 
NUMBER OF HOURS WORKED: ______________HOURS 
 
 
SIGNATURE___________________________________________ 
 
If you wish to be paid, submit this supervision time sheet to 
Mrs. Clark ASAP following the activity.  Remember, you are 
responsible to turn the time sheet in if you wish to be paid. 
 
 

Office Use Only 
 

            X   $       10.00        =  $ 
 

Account Number________________________________ 
 
 

initiator:nclark@alpine.k12.ut.us;wfState:distributed;wfType:email;workflowId:12dcb4ed4e7743438f9ad72042da0406
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