Daily Work Site Attendance Verification

	Student Name: _______________________________________________________
	

	
	
	
	
	
	
	
	
	

	School_______________________________________________________________
	

	
	
	
	
	
	
	
	
	

	Work Site: ___________________________________________________________
	

	
	
	
	
	
	
	
	
	

	Teacher: _____________________________________________________________
	

	
	
	
	
	
	
	
	
	

	Month / Year: ________________________________________________________
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	WAGE PER HOUR: ______________________________________________________

	
	
	
	
	
	
	
	
	

	EMPLOYER SIGNATURE: _________________________________________________

	
	
	
	
	
	
	
	
	


