Attachment C


ATTENDANCE SHEET

	Provider Name:
	

	Activity Name:
	

	Participant Name (First, Middle, Last): 
	

	Home Phone:
	
	Message Phone:
	

	Case Number:
	

	Social Security Number: 
	XXX-XX-

	All participants are required to participate in their assigned Employment Services activity or work.  List the number of hours worked or participated in the assigned activity each day in the report month.  (Write ‘0’ on days the participant did not work and/or attend the activity.  Do not include travel time or lunch in the total hours.
	This report is for the month of:

	
	


	Activity Name
	Activity Start Date
	Activity End Date

	
	
	

	Day
	Work/Activity Schedule
	Total Hours
	Day
	Work/Activity Schedule
	Total Hours
	Day
	Work/Activity Schedule
	Total Hours

	1
	to
	
	12
	to
	
	22
	to
	

	2
	to
	
	13
	to
	
	23
	to
	

	3
	to
	
	14
	to
	
	24
	to
	

	4
	to
	
	15
	to
	
	25
	to
	

	5
	to
	
	16
	to
	
	26
	to
	

	6
	to
	
	17
	to
	
	27
	to
	

	7
	to
	
	18
	to
	
	28
	to
	

	8
	to
	
	19
	to
	
	29
	to
	

	9
	to
	
	20
	to
	
	30
	to
	

	10
	to
	
	21
	to
	
	31
	to
	

	11
	to
	
	TOTAL MONTHLY HOURS:





ATTENDANCE SHEET - Continued

Absences in Paid Work Activities

Welfare-to-Work rules say absences may count toward actual hours of participation only IF the client was paid for the hours they were absent.

Absences in Unpaid Work Activities
Welfare-to-Work rules say a client may be absent or late for an unpaid work activity on a limited basis.  Some of the reasons a client may be absent from their activity include planned work or activity shutdowns, school appointments, medical appointments for self of dependents, Caseworker appointment, holiday, child care breakdown, child illness, family problems.  Verification or documentation of absences must be on file. 
	ABSENCE REPORTING

	Activity
	Date(s)
	# of Hours
	Reason(s) client did not attend

	
	
	
	

	
	
	
	

	
	
	
	


VERIFIER CERTIFICATION

I certify that I am authorized to verify the activity attendance and progress for this participant.
I declare under penalty of perjury under the laws of the United States of America and the State of California that I have verified the information contained on SIDE A of this report.

	Verifier’s Name (Please Print)
	Phone Number

(       )

	Verifier’s Signature
	Date



	Verifier’s Title




CLIENT CERTIFICATION

I UNDERSTAND THAT

· I am certifying I worked or participated in my activity(ies) on the days and for the number of hours listed above.

· I am authorizing the County to get any verification necessary to process this request and that statements made on this form are subject to verification.

I declare under penalty of perjury under the laws of the United States of America and the State of California that the information contained on SIDE A of this report is true and correct.

	Client’s signature


	Phone Number

(       )
	Date


Contractor Logo Here





Side A





Side B









