
All time cards must be kept by the school district for five (5) years.  
Attach one check stub for pay period to this time card for official audit. 

 

Leon County Schools 
Cooperative Education--Monthly Time Card 

 

School:  

Name of Teacher/Coordinator:  

Phone Number:  

E-mail of Teacher/Coordinator:  
  

Name of Student:  

Student DOB:  

OJT Release Period(s) from School:  

Social Security No:  

Job Placement/Description:         

Name of Employer:  

Address of Employer:  

City, State, and Zip:  

Supervisor Name & Title   

Hourly Wages:  

 

  Week of: _________________________ 

MONTH: 

Day 

Arrival Time Leave Time  Hours Worked 

MONDAY  

 

 

   

TUESDAY 

 

 

   

WEDNESDAY  

 

 

   

THURSDAY  

 

 

   

FRIDAY  

 

 

   

SATURDAY  

 

 

   

SUNDAY  

 

 

   

 

Signature of Instructor: ________________________________  Date: __________________ 

Signature of Supervisor: _______________________________ Date: __________________ 

Signature of Student: _________________________________  Date: __________________ 
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