
RED BLUFF JOINT UNION HIGH SCHOOL DISTRICT 
2025 -2026 School Year 

Student Name:________________________ Months: ___________/___________
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Student Signature and Date

Total Hours 

 

 

Name of Drama/Choir Performance

Signature of AD or Student Svcs Clrk

I certify that this record includes only approved hours and is a complete and proper basis for payment.

 

Date Start Time End Time 

Comments/Work Performed 
If Gate Work: List Sport & Teams   or

Submit on the 25th Each Month

 
 

 

                                          STUDENT WORKER TIMESHEET 

______________________________________ ________________________________________


