
Child Care Sign In/ Sign Out Sheet 
 

Child’s Name:  _____________________________________ Date:  ________________________ 
Child’s Name 

 
Arrival 
Time 

Parent 
Initial 

Depart 
Time 

Parent 
Initial 

Pmt 
Due 

Late 
Fees 

Pmt Recd 
 

Notes from parents pertinent to child’s day or night. 
Notes from provider pertinent to child’s day. 
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