Name:

Mid Michigan Child Care Centers, Inc.

Time and Attendance/Time Distribution

Month/Year:

Date

Starting Time

Ending Time

Total Hours
Worked

Non-CACFP
Hours

CACFP
Hours
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Total CACFP Hours

Employee Signature

X Hourly Rate $

Totals

Supervisor Signature

= CACFP Cost $

Form MUST be signed by employee and supervisor.




