
 
Please Sign Your Child IN/OUT Daily!!! 

Month: _________________ 
 

Child’s Name:__________________________________________________ 

 
    
 
Date of Week 

 
Monday 

 
Tuesday 

 
Wednesday  

 
Thursday 

 
Friday 
 
 

 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 

     

 
 

Provided By, Jefferson County Child Care Assoication Website:  www.jeffcochildcare.org 
 


