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CATEGORY/ TYPE OF WORK: ______________________________   DATE: __________________ 
. 

CHILD’S LAST 
NAME 

YOUNGEST 
CHILD'S FIRST 

NAME 

G
R
A
D
E 

 
NAME OF 

PERSON WHO 
WORKED 

START AND 
FINISH TIME 

TOTAL 
HOURS 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
 
CATEGORY MANAGER'S NAME​: _______________________  ​SIGNATURE​: _________________ 
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