4 OFFICE OF .
Earé);l.afsir;i‘ng Provider: E rly Lea n' g

Northwest Child Proper Name:
Florida ' Month/Year:

LEARN EARLY. LEARN FOR LIFE.

CHILD SIGN-IN/SIGN-OUT SHEET

Staff Staff

Date Time In/Time In Parent/Guardian Signature .. Time Out/Time Out Parent/Guardian Signature ..
Initials Initials
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