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NAME OF PROVIDER       

MONTH       

  

No. Date 
Child's Name 

(Last, First) 
Arrival Time 

Departure 
Time 

Person Picking 
Up Child Child Care Worker's Signature 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 
 


