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THIS COLUMN 

If child is not in 
care, write 

specific reason 
for absence, i.e. 
child sick, mom 
sick, provider 

holiday, family 
vacation. 

TWO COLUMNS 

Provider is to 
complete. Used for 
school age children.  
TIME OUT is start of 

school. TIME IN is 
end of school. Times 

should be the bell 
schedule of school. 

THIS 
COLUMN 

Parent to 
enter 

exact time 
to the 

minute 
that the 
child is 

dropped 
off at child 
care.  No 
blocking 
of time. 

THIS 
COLUMN 

Parent to 
enter 

exact time 
to the 

minute 
that the 
child is 

picked up 
from child 
care.  No 
blocking 
of time. 

Provider can enter 
invoiced amount 

Parent must sign & date Provider must sign & date 

Provider may submit completed Attendance Sheet by:
1. Mail to P.O. Box located at top, left of sheet or
2. Drop off at 3001 Red Hill Ave., Bldg. 4, Ste 113, Costa Mesa, CA 92626
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