Rainbows United, Inc.                 

Smart Start of Butler County

2012 Early Childhood Block Grant Child Care Scholarships

Monthly Time Sheet

	Child Care Provider:
	     
	
	Month/Year:
	     


	Parent Name:
	     

	Child’s First Name:
	     
	
	Child’s Date of Birth:
	     


· A = Child Absence (The scholarship will pay for 10 discretionary days of absence for the child.)  
	Week

Provide dates for each week
	Monday
	Tuesday


	Wednesday
	Thursday
	Friday
	Comments/Additional Information

	
	Time-
In
	Time-Out
	Time-
In
	Time-Out
	Time-
In
	Time-Out
	Time-
In
	Time-Out
	Time-
In
	Time-Out
	

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     







  Provider Signature ___________________________________ Date ______________________
                                                        Parent Signature _____________________________________ Date ______________________


Approved by ________________________________________ Date ______________________


 This form is to be returned to the Project Coordinator by the 5th of the following month, or payment will be void.
Office Use Only


Date received: ____________


Date of payment: __________


Accountants Initials: _______








