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NAME:     _  _  _   SCHOOL:    LHS    WEEK BEGINNING: _________ 
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TOTAL      
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Federal Project Number _______________________________ 
 
I certify this is a true record: 
 
Employee’s Signature:_____________________________  Date:____________ 
 
 
Principal’s Signature:______________________________  Date:____________ 
 
 
Project Manager’s Signature:________________________  Date:____________ 
 
        


