
State Department of Education Child Nutrition Program

P.O. Box 83720  (208) 332-6821

Boise, ID 83720--0027

Name of Center/Classroom: Date:

Childs Name (First, Last) Time In Parent Signature Time out Parent Signature

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Center Staff Signature:  Daily Attendance #:

This institution is an equl opportunity provider. Revised:  June 24, 2011

Idaho CATTtestCFP Dailto by Sign In & Out Sheet

Provider DateClaim Month

Provider Signature

Southwest Human Development Services
Parent Sign In / Sign Out Sheet

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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