
CHILDREN’S ATTENDANCE SHEET WEEK BEGIN AND END DATE: ____/____/____ TO ____/____/____
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CHILD ATTENDANCE RECORDS, MUST AT ALL TIMES, REFLECT THE ACTUAL ARRIVAL AND DEPARTURE TIME.

I CERTIFY THAT THE INFORMATION ON THIS ATTENDANCE SHEET IS TRUE AND ACCURATE.

CHILD CARE PROVIDER’S SIGNATURE ___________________________________ DATE

Provided By Aapril Tax Service Inc 4949 Grand Ave 4B Gurnee IL 60031  Phone 847-263-5818


