End of the month coversheet

NAME: 
 MONTH: 

	 FORMCHECKBOX 

	1) Total amount of hours for child care this month:
     

 FORMTEXT 
     

 FORMTEXT 
     



Childcare hours provided: 



     

 FORMTEXT 
     

 FORMTEXT 
     



Paperwork:





     

 FORMTEXT 
     

 FORMTEXT 
     



Hours  of cover off provided by the agency:
          

 FORMTEXT 
     



(This amount will be deducted from total child care)


	 FORMCHECKBOX 

	2)
Calendar used to record the rough draft of daily hours 

	 FORMCHECKBOX 

	3)
Sign each child’s time sheet

	 FORMCHECKBOX 

	4)
Include full name and birthdates of each child on time sheet

	 FORMCHECKBOX 

	5)
Ensure all contracts included

	 FORMCHECKBOX 

	6)
Home safety checklist

	 FORMCHECKBOX 

	7)
Activity form

	 FORMCHECKBOX 

	8)
Menu form

	 FORMCHECKBOX 

	9)
Fire drill date (if you do the yearly form)

	 FORMCHECKBOX 

	10)
Include the following forms if applicable:

(  Incident
(  medication
(  vacation

	 FORMCHECKBOX 

	11) 
Intervention Record Check due: 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	12)
Criminal Record Check due: 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	13)
First Aid due: 


     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	14)
Home Insurance due: 

     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	15)
Auto Insurance due: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	16)
Animal Immunizations due: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	17)
Family Immunization due: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

	
	





     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	 FORMCHECKBOX 

	18)
Summary of community events: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 


	 FORMCHECKBOX 

	19)
Workshops/training seminars attended: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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