- ANGELS CHILD CARE FOOD PROGRAM -
MonTHLY SiGN-IN & OUT CARD — PER CHILD OR FAMILY
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I certify that this information is a true and accurate report of attendance for this/these child(ren) for the period indicated. I understand that this information is being
given in connection with the receipt of Federal and State funds and a deliberate misrepresentation or withholding of information may result in prosecution under
applicable Sate and Federal statues.

Parent Signature Date Provider Signature Provider # Date

MONITOR PACKET: SIGN-IN OUT RECORD ENGLISH\LISA




