CHILDCARE TIME SHEET
For Foster Children
DIRECTIONS FOR FOSTER PARENT(S):  

1. Please provide this form to your CHILDCARE PROVIDER.  
2. Each time you (or your designee) drop off your child, you must fill in the date, time dropped off, and then initial the time sheet.  
3. When you (or your designee) pick up your child you again must fill in the time and then initial.  
4. If you are going to be reimbursed for this expense, please provide a copy of the cancelled check along with this form.
DIRECTIONS FOR CHILDCARE PROVIDER:  

1. The provider is responsible for returning the COMPLETED form to Lorain County Children Services; Attn:  Caroline McKinney; 226 Middle Avenue; Elyria, OH  44035.   

2. By signing this FORM you are indicating that you have provided services and/or have not received payment from any other source. 

3. If you DO NOT complete Sections I and II of this form, the paperwork will be returned to you for completion, thus delaying payment for your services.  
	Name of Person Providing Childcare Services:
	

	

	Child’s Current Foster Parent(s)/Caregiver:
	

	

	Child(ren)’s Name(s):
	
	Child(ren)’s Age(s)
	

	
	
	
	

	
	
	
	

	

	Part Time Weekly Rate:
	
	Full Time Weekly Rate:
	

	

	 FORMCHECKBOX 

	Reimburse Family:
	

	 FORMCHECKBOX 

	Pay Childcare Provider:

	
	Name:
	

	
	Address:
	

	
	Phone:
	

	

	

	Childcare Provider Signature:
	
	Date:
	


SECTION I:  Please list Amount Due for each week listed in Section II on the back of this form.

	Week 1 Total Amount Due
	Week 2 Total Amount Due
	Week 3 Total Amount Due
	Week 4 Total Amount Due
	Week 5 Total Amount Due
	Week 6 Total Amount Due
	GRAND TOTAL AMOUNT DUE

	
	
	
	
	
	
	


SECTION II:  Please see that the Amount Due is filled in for each week listed below.

MONTH: ____________________________

Week 1
	Date
	Time In
	(Initial)
	Time Out
	(Initial)
	Total Hours
	 

	
	
	
	
	
	
	 

	
	
	
	
	
	
	 

	 
	
	
	
	
	
	Total Hrs./Wk.
	

	
	
	
	
	
	
	Payment/Hour
	

	
	
	
	
	
	
	Amount Due
	


Week 2

	Date
	Time In
	(Initial)
	Time Out
	(Initial)
	Total Hours
	 

	
	
	
	
	
	
	 

	
	
	
	
	
	
	 

	 
	
	
	
	
	
	Total Hrs./Wk.
	

	
	
	
	
	
	
	Payment/Hour
	

	
	
	
	
	
	
	Amount Due
	


Week 3

	Date
	Time In
	(Initial)
	Time Out
	(Initial)
	Total Hours
	 

	
	
	
	
	
	
	 

	
	
	
	
	
	
	 

	 
	
	
	
	
	
	Total Hrs./Wk.
	

	
	
	
	
	
	
	Payment/Hour
	

	
	
	
	
	
	
	Amount Due
	


Week 4
	Date
	Time In
	(Initial)
	Time Out
	(Initial)
	Total Hours
	 

	
	
	
	
	
	
	 

	
	
	
	
	
	
	 

	 
	
	
	
	
	
	Total Hrs./Wk.
	

	
	
	
	
	
	
	Payment/Hour
	

	
	
	
	
	
	
	Amount Due
	


Week 5
	Date
	Time In
	(Initial)
	Time Out
	(Initial)
	Total Hours
	 

	
	
	
	
	
	
	 

	
	
	
	
	
	
	 

	 
	
	
	
	
	
	Total Hrs./Wk.
	

	
	
	
	
	
	
	Payment/Hour
	

	
	
	
	
	
	
	Amount Due
	


Week 6
	Date
	Time In
	(Initial)
	Time Out
	(Initial)
	Total Hours
	 

	
	
	
	
	
	
	 

	
	
	
	
	
	
	 

	 
	
	
	
	
	
	Total Hrs./Wk.
	

	
	
	
	
	
	
	Payment/Hour
	

	
	
	
	
	
	
	Amount Due
	


Form / O:\JulieKish\CHILDCARE TIME SHEET 07-28-10.docPRINT ON LETTERHEAD

