Daily Attendance Sign-in Sheet

Provider's Home:

Child's Name:

Month/Year:

PS FAMILY NYC,

PROGRAM SUPPORT FCCN

Date

Health/
Covid
-19 Check

Arrival Sign-In

Departure Sign-Out

Child's
Time In

Parent/Guardian
Signature

Child's
Time Out

Parent/Guardians
Signature

[EEN

O[N]~ |WIN

[EY
o

[y
[any

[EY
N

=
w

=
S

=
(%)

[EY
(<))

=
~N

[EY
o

=
\o}

N
o

N
=

N
N

N
w

N
D

N
(0]

N
(o)}

N
~N

N
(o]

N
Y]

w
o

w
=




