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Site: ___________________________   Room # ___________    

Service Providers must show staff an ID badge from their agency in order to sign a child in or out from the classroom. 

Date Child’s First and Last 
Name 

Service Type, 
Location of 
Services 

Service Provider  
Name and Title  

Sign Out 
Time 

Service Provider 
Signature 

Sign In 
Time  

Service Provider 
Signature 

   
 
 
 

     

   
 
 
 

     

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 


