COMMUNITY BASED CAMP TIME SHEET 2010
Due:  12:00 noon Tuesday after camp week

To School Break Programs Specialist 

Name of Camp:













Employee Name:







SSN:






Street Address:













City, State, Zip:














Home Phone:







Email:







Position:















Payment Period:



 through 




# of days worked:





Amount Due:
 $





	Day
	Hours Worked

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Note – Original signatures required below!

Employee Signature





Date

Camp Director's Signature




Date

Field Director Signature (for Director ONLY)

Date

October 2009
SDEP

COMMUNITY BASED CAMP TIME SHEET

