MONTHLY
WORK, SCHOOL, WEP SCHEDULE

CHILD CARE PROVI
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CLIENT=S NAME
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CLIENT'S WEP SITE

YOU MUST INDICATE AM OR PM

BILLING / / / /
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| HEREBY CERTIFY THAT THESE ARE THE ACTUAL HOURS | WORKED, ATTENDED SCHOOL, OR COMPLETED A WEP
ASSIGNMENT. IF NECESSARY, | GIVE THE TUSCARAWAS COUNTY JOB & FAMILY SERVICES CHILD CARE DEPARTMENT
PERMISSION TO CONTACT MY EMPLOYER/SUPERVISOR TO VERIFY THE HOURS | WORKED OR ATTENDED. IF | USED
CHILD CARE TO PERFORM PRIVATE BUSINESS, | UNDERSTAND THAT | AM RESPONSIBLE TO ADVISE THE
CENTER/PROVIDER AND PAY THIS PRIVATELY.
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