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Senior Year Options Program
TIME CARD

Site Supervisor:


Please initial each week to verify accuracy of time. When this sheet is complete, your student should turn it in and begin a new one. 










Thanks!












Nunia Mafi & Sherry Balzano











SYOP Coordinators
Student  Name



 Job Site



  Name of Supervisor
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Please Print




Please Print

Week Beginning _____/_____/_____
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TO BE COMPLETED BY SITE SUPERVISORS ONLY





Student’s work is:		[  ]Fair		[  ] Good	[  ] Excellent


Student’s attendance is:	[  ]Fair		[  ] Good	[  ] Excellent


Student’s absences:	[  ] Does notify me in advance	[  ] Does not notify me in advance


			# of absences				[  ] Excused   [  ] Unexcused


Comments:











