
D
EPA

R
TM

EN
T O

F C
H

ILD
R

EN
 A

N
D

 FA
M

ILIES
D

ivision of E
arly C

are and E
ducation

D
C

F-F-2438 (N
. 01/2009)

STA
TE O

f W
ISC

O
N

SIN
P

age 1 of 2
Parents,
            At drop-off please sign your child in 
on the left, and leave a phone num

ber w
here 

you can be reached that day at the bottom
 of 

this colum
n. 

            At pick-up please sign your child out 
on the left and initial below

 so I have a 
record of w

ho picked up your child.
            Thank you!

D
aily A

ttendance R
ecord – C

hild C
are C

enters
U

se of Form
: Fam

ily C
hild C

are C
enters are required to com

plete S
ection A

 and S
ection B

 in order to com
ply w

ith D
C

F 250-04(6)(b); S
ection C

 m
ay be com

pleted to ensure com
pliance  

w
ith 250.04(6)(d). Failure to com

ply m
ay result in an issuance of a noncom

pliance statem
ent. This form

 m
ay be used by G

roup C
hild C

are C
enters to ensure com

pliance w
ith D

C
F

251.04(6)(b) and 251.04(5)(a)8, by D
ay C

am
ps for C

hildren to ensure com
pliance w

ith D
C

F-252.41(4)(c) and 252.41(3)(a)6, and by certified providers to ensure com
pliance w

ith D
C

F
202.08(5)(i) and202.09(6)(f). P

ersonal inform
ation you provide m

ay be used for secondary purposes {P
rivacy Law

, s. 15.04(1)(m
), W

isconsin S
tatutes}. C

om
pletion of this form

 m
ay also help ensure 

com
pliance w

ith the C
hild and A

dult C
are Food P

rogram
 regulation 7C

FR
 226.18(e) and child care subsidy rules under D

C
F-201.

Instructions: The daily attendance record m
ust be kept on file for the length of tim

e the child is enrolled in the center for licensed centers and for at least 3 years for certified providers.
SEC

TIO
N

 A
 – Facility and Tim

efram
e

N
am

e- Facility
                       Am

y &
 K

ids Co Fam
ily Child Care

Facility ID
 N

um
ber

          1002079
W

eek of (m
m

/dd/yyyy) through (m
m

/dd/yyyy)
M

arch 27-31 2017 
SEC

TIO
N

 B
 – D

aily A
ttendance R

ecord: E
nter the child’s full nam

e and check the A
ge of C

hild designation checkbox for each child in attendance during the w
eek. In the row

s corresponding to the 
child’s nam

e, record the actual tie th child arrives and the actual tim
e the child departs (do not record this inform

ation in advance). Tim
es m

ust be recorded im
m

ediately upon the child’s arrival and
departure, and the record m

ust reflect all children in care at any given tim
e. It is recom

m
ended that the providers have the parents review

 this form
 for accuracy at the end of the w

eek and sigh 
the form

 as verification that it is correct.     
Pick-U

p Initials
N

am
e – C

hild
(First and Last)

A
ge of C

hild
Sunday

M
onday

Tuesday
W

ednesday
Thursday

Friday
Saturday

Parent Sign O
ff

(signature)
M

on
Tues

W
ed

Thurs
Fri

In
O

ut
In

O
ut

In
O

ut
In

O
ut

In
O

ut
In

O
ut

In
O

ut
1

N
am

e, Last Initial
D

O
B

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
2 

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
3

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
4

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
5

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
6 

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
7

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
8

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -
9

 
 U

nder 2
 

 2 or older
 

 S
chool age

- - -
- - -

- - -
- - -

!
- - -

- - -
- - -

- - -

Total D
aily A

ttendance
0

0
Phone N

um
bers

SEC
TIO

N
 C

 – Provider Schedule: E
nter full nam

e and position title for each provider, additional provider, substitute or em
ergency backup provider w

ho w
orked w

ith the children during
 the w

eek. In the row
s corresponding to the provider’s nam

e, record the actual tim
es the provider, additional provider, substitute or em

ergency backup provider w
as counted in staff-to-child

 ratios.
M

on
Tues

W
ed

Thurs
Fri

Provider N
am

e and Position Title
Sunday

M
onday

Tuesday
W

ednesday
Thursday

Friday
Saturday

First N
am

e
In

O
ut

In
O

ut
In

O
ut

In
O

ut
In

O
ut

In
O

ut
In

O
ut

P
rovider A

:
Am

y N
ogar, Provider 

  - - -
  - - -

6:00
6:00

6:00
6:00

6:00
  - - -

  - - -
  - - -

  - - -
6:00

6:00
6:00

6:00
6:00

  - - -
  - - -

P
rovider B

:
 

  - - -
  - - -

  - - -
  - - -

  - - -
  - - -

  - - -
  - - -

P
rovider c:

  - - -
  - - -

  - - -
  - - -

  - - -
  - - -

  - - -
  - - -

 


