ATTENDANCE FORM

PROGRAM (please circle one):
     WSC        CDC

PROVIDER: 






JOB CANDIDATE’S NAME:



  
SSN:

__
___ District:



LUNCH SCHEDULED from: __________ to ___________ 
(Exclude lunch from daily hour count)
WORKSITE NAME (PWE & CS only): __________________Pay Cycle (PWE only):

Provider # (PWE only):


ABAWD (Needs Based):        No       Yes   If Yes, School Name:


Employee #:



Excused Absence credit must not exceed six (6) hours, even if regular scheduled activity exceeds that amount.
	Date
	Activities
	Time In
	Time out
	Hours Core Activity
	Hours Other Activity

	Sunday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	Monday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	Tuesday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	Wednesday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	Thursday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	Friday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	Saturday
	Activity 1:


	In
	Out
	
	

	
	Activity 2:
	In
	Out
	
	

	
	
	
	
	
	

	                                                                                                                                                
	Total Core
	Total Other

	
	
	


I have reviewed this form with my case manager and agree that it accurately accounts for my attendance for this week.
Participant Signature
   Date

        Case Manager/Supervisor Signature
               Date







Please attach appropriate verification for each Excused Absence.                                                                                    ELM070130

