The Beacon School

Community Service
227 West 61st Street

New York, NY 10023

Tel: (212) 245-2807 Fax: (212) 245-2179

INTERNSHIP TIMESHEET

Student Name: ___________________________________

Site: ______________________
Immediate Supervisor: _______________________






Telephone Number: _________________________

To be filled out by Site Supervisor

Please fill in the hours that the intern has worked each week and sign. In the comments area, please make any comments necessary about the intern’s punctuality, cooperation, work habits, etc., that you feel you’d like to communicate to the intern and his/her teacher at this time.

This sheet will be reviewed in Community Service Seminar by the student’s Community Service teacher.
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