
 Summer Enrichment Camp 2024 

 Session __________  Dates _______________ 
 Record staff name and hours worked ( i.e. 8a-2p). Total hours worked, and submit to payroll once signed. 

 Name  Mon  Tue  Wed  Thur  Fri  Total 
 Hours 

 Staff 
 Initials 

 Supervisor Signature_________________________ Date_____________________ 


