
Albion Central School District 

Hours Verification Form – Official Time Record 
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STUDENTS: Mark the number of hours service for each day served. Upon completion, total your hours, have your supervisor sign 

and date this form to verify your hours, and return this and your evaluations (agency and self-evaluation) to the Guidance 

Office. 

TOTAL HOURS __________________________ 

Student Name _____________________________________________________________ 

SUPERVISOR'S SIGNATURE __________________________Date___________________ 

Telephone #_____________________ 

 


