Southwest Human Development Services
Parent Sign In / Sign Out Sheet

To be completed ONLY by the parent of each child on a daily basis. Payment may be denied for incomplete or blank information.

Provider Claim Month Date

Childs Name (First, Last) Time In Parent Signature Time out Parent Signature
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Provider Signature Sponsor of the USDA Child and Adult Care Food Program
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To be completed ONLY by the parent of each child on a daily basis. Payment may be denied for incomplete or blank information.
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