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Attendance Sign-in Sheet

Center/FCCH Name: ______________________________________
Activity Name: ___________________________________
Activity Date (s): ______________________
Please ask participants to print their name and indicate with a ( mark whether they are a family member, child, or a staff member.  This is a requirement for all participating programs.  Thank you!
	PLEASE  print your name
	Family (Adult)
	Family(Child )
	Staff

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total # (adults, children, staff)
	
	
	








The Family Involvement Program is administered by Coordinated Child Care of Pinellas, Inc., and funded
in part by the Juvenile Welfare Board and the Early Learning Coalition of Pinellas County.
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