
Child Care Sign In/Out Sheet 
For the week of: , 20         . 

Facility Name: _______________________________________________ 
 
 
Child’s Name: 
Day Sign-In 

Time 
Signature Sign-Out 

Time 
Signature 

Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     
 
Child’s Name: 
Day Sign-In Signature Sign-Out Signature 
Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     
 
Child’s Name: 
Day Sign-In Signature Sign-Out Signature 
Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     
 
Child’s Name: 
Day Sign-In Signature Sign-Out Signature 
Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     
 
Child’s Name 
Day Sign-In Signature Sign-Out Signature 
Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     
 


