WIOA CHILDCARE ATTENDANCE RECORD

ARWDB CAREER RESOURCE CENTER

Atlanta Regional

g
D AALATINSS

GEORGIA

Connecting Talent with Opportunity
A proud partner of the AmericaniohCenter network

SUBMIT WITH TRAINING ATTENDANCE NO LATER THAN 1T OF EACH MONTH

Participant’s Name:

Dates of Attendance:

Day Care Center:

Phone #:

From:

To:

Federal ID#:

Director’s Name:

Address:

Phone

Child:

Child’s Age:

Day Care: Before/After School:

Day

Sun.
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Thur.

Fri.

Sat.

Date

Total
Time
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Child’s Age:
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Date

Total
Time
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Child’s Age:
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Child’s Age:

Day Care:
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Childcare Provider Signature:

Staff Approval:

Approved by:

Date:

Date:

Q AF O DW QYouth Amount Approved: $

November 2016



