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Learning to Complete Attendance Sheets Correctly



What is an Attendance Sheet?

— Documentation required by the California
Department of Education and City of Santa
Monica that providers submit for payment.

— |t represents who is responsible for the child.

— It is a legal record for the parent, provider,
Connections For Children, and the funders.

— It is not an invoice or Provider Payment
Request (PPR) — Stage 1



e What are you going to learn in this training?

— How to properly complete an attendance sheet
without any errors.

— How to avoid most common errors



e How to complete an attendance sheet

— What is a complete and accurate attendance sheet?
e Signatures (Parent’s/Provider’s)

Time In and Out

Reporting absences

Ink Pens Only

Original Attendance Sheet

e Most Common Errors
e Questions and Answers



e We want all providers to get paid for service they provide.
 We need attendance sheets to be completed correctly.




Parent’s Signatures
Provider’s Signatures
Time In and Time Out
Absences

Use an Ink Pen Only
Original Attendance Sheet
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oFirst & last name or Iegal
signature on every line

eSign in & out exact times :
on every line

o All parent’s signatures
need to match

eNo Initials will be
accepted
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Provider's Signatures ONLY

oFirst & last name or
legal signature on every

line

eSign in & out exact
times on every line

o All provider’s

signatures need to

match

eNo Initials will be

accepted
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f you don’t pick-up or drop off child
f you drop off the child
f you pick-up the child
f you pick-up and drop off the child



eSign at the bottom of the attendance sheet at the end of the month.
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eSign your first and last name on each line
eEnter the exact time you drop off the child

eSign on the provider line at the bottom of the attendance sheet
at the end of the month
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eSign your first and last name on each line
eEnter the exact time you pick-up the child

eSign on the provider line at the bottom of the attendance sheet at
the end of the month

SUN MOM TUE WED THU FRI SAT
|[Regular Sﬂhﬂdmﬂ' Mo Enrollment | 12pm to 6pm | 12pm to 6pm 12pn Gpm 12pm to Epm_ | 1Z2pm to 6pm | No Enrellment
gzﬁz’;j'ﬁl"'a ; Mo Enrcllment | 10am to &pm . 10am to 6pm | 10am to 6pm | 10am to 6pm | 10am to 6pm | No Enrollment
553 PARENT'S SHaM M PROVIDER MUST SIGH IF CHILD HAS A SPLIT SCHEDULE PARENTS SIGH IM | |

: TIME | FROVIDER'S TIME || PROVIDER'S TIME  PAREMT'S TOTAL

B e e kel | NI SIGNATURE M SIGNATURE ouT SIGNATURE  |HOURS
n:ymm_ s smern| | _ 2pm | FProvidar Signs T:08a Paramnl signs |
Q3ANE04 B e | 1=, LA [ | Emvfdersl'gns Il T:01a Faranf signs
03103004 =] Bt . ~ 1z0% ||Providersigns || 7a | Parentsigns |
03/04/04 Enter exaCt tl MEeS oy 11:88a | |Provider signs 4] 7:05s Parent signs |
0370504 i 11a FProwvider signs  |16:5Ta | Paren! signs !
O304
a3aTa4a. | s
O3N0RT 120ip | | Provider signs Ta Parendsigns | =

| cortify under penzity of perfury that by s"rmg tnis attendance shoot 1or services provided In the abovo
ramed month, thal the hourd and days of chid care prosided for this child are true and correct.
same e cram-:l 10 NCN-51 bsad-zcd ':nhes i urdersan:! that | wél be paid only for hours authorized on

f

ROVIDER SIGNATURY

PARENT SIGNATURE

NOTE  Plaase verify the reasons for absenses on (e buck of this timcshee:

; of tha hours on this allendanca sheetl

This is tho

Chig 1D

3430 Prowidar ID 1842

149452

*%T149452%*




eSign your first and last name on each line (provider signs twice/day)

eEnter the exact times you drop off and pick-up the child

eSign on the provider line at the bottom of the attendance sheet at
the end of the month
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Exact Time
— Time by the minute

e Examples:
8:01am, 4:36pm,
12:08pm, 9:39am

Under no circumstances :us

round off times, use
exact times only (see
above for examples of
correct times)

When ever you sign in
or out the child, you
need to use exact times
(parent/provider)
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In & Time Out
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e Parents are required to report ALL absences
on the back of the attendance sheet.

e If a child is absent for 3 consecutive days the
parent and the provider are required to
report it to their program/provider specialist.




e Date
e Reason

e Parent’s Signature

FORM FOR VERIFICATION OF ABSENCES

DATE |

IR A S0 (if sicle, mame illiess)

SIGNALLRL

_____

Date,
reason for
absence

and
Parent’s
Signature
ONLY




e Pencil and white out are
e |If you need to make a correction, please



* NO copies

e NO Faxes

e ONLY Connections For Children Attendance
Sheets



Provider signing in times for parent or vice versa
Missing signatures

Rounding off times

Not reporting absences correctly



Provider Signing In Time For Parent

Provider signed

times for parent

NOTE: Different
color ink

or Vice Versa
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Missing Signatures
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Rounding Off Times

Provider rounding off times
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Not Reporting Absences Correctly

FORM FOR VERIFICATION OF ABSEMNCES
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* Contact Payments Department
— (310) 452-3325

e (California Department of Education — Child
Development Division
— 1430 N. Street
Sacramento, CA 95814



