
DAILY LOG TIME SHEET CONTACT HOURS

Student Name Kameron Gray
Beginning Date August 21, 2023
Organization TriHealth Fitness and Health Pavilion
Supervisor’s Name Michelle Brooker
Supervisor E-Mail michelle_brooker@trihealth.com

MONTH: August/September TOTAL HRS [ 100 ] Indicate the number of hours

per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1 8:30-2
pm

8:30-2
pm

8:30-2
pm

8:30-2
pm

8:30-2
pm

25

WK 2 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20

WK 3 Labor
Day

8:30-2
pm

off 8:30-2
pm

8:30-2
pm

15

WK 4 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20

WK 5 8:30-2
pm

off 8:30- 2
pm

8:30-2
pm

8:30-2
pm

20

MONTH: September/October TOTAL HRS [ 100 ] Indicate the number of hours

per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20

WK 2 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20

WK 3 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20

WK 4 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20

WK 5 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

20



MONTH: November TOTAL HRS [ 24 ] Indicate the number of hours per day/per

square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1 8:30-2
pm

off 8:30-2
pm

8:30-2
pm

8:30-2
pm

8:30-1
pm

24

WK 2

WK 3

WK 4

WK 5

MONTH: TOTAL HRS [ ] Indicate the number of hours per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1

WK 2

WK 3

WK 4

WK 5

MONTH: TOTAL HRS [ ] Indicate the number of hours per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1

WK 2

WK 3

WK 4

WK 5

MONTH: TOTAL HRS [ ] Indicate the number of hours per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1

WK 2

WK 3



WK 4

WK 5

MONTH: TOTAL HRS [ ] Indicate the number of hours per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1

WK 2

WK 3

WK 4

WK 5

MONTH: TOTAL HRS [ ] Indicate the number of hours per day/per square

SUN MON TUE WED THR FRI SAT TOTALS

WK 1

WK 2

WK 3

WK 4

WK 5


