
BEFORE & AFTER CARE LEGAL SIGNATURES REQUIRED           PROVIDER NAME:  __________________ 

Before and after care calendar does not need to reflect weekends 

       CHILD FIRST AND LAST NAME: ____________________________________ 
 

MONTH: ________________ 
 

Date In 
A.M. 

SIGN IN Out 
A.M. 

SIGN OUT In 

P.M. 
SIGN IN Out 

P.M. 
SIGN OUT 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


