900 Rancho San Diego Parkway, El Cajon CA 92019-4304

Cuyamaca College

Phone (619) 660-4293 Fax (619) 660-4279

: CARE (Cooperative Agencies and Resources for Education)

Child Care Attendance Sheet 20 -20

Name of Provider: Name of Parent:

Name of Child(ren): Month of Attendance:

Day of Month Time In Time Out Parent's Initials Office Use
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I provided childcare for this child(ren) as indicated above

Signature of Child Care Provider Date

For Office Use
Approved Hours: Approved Reimbursement:

Reviewed and Authorized by CARE Staff Date:

Revised 01/15/09



