FCDSS/FIA 11-005S
Attachment T-4

MARYLAND DEPARTMENT OF HUMAN RESOURCES

FAMILY INVESTMENT PROGRAM

TIME AND ATTENDANCE FORM

	SSS: ______ - ______ - ______                 Attendance Period From: _____ / _____ / __ __ __ __

Client Name: ______________________________                     To: _____ / _____ / __ __ __ __
Activity Type: _____________________      Activity Location: ______________________________



Attendance Information:  Indicate the number of hours of actual attendance for each day.
Week 1 (Begins with First Monday in Month)
	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	Total

	Date
	
	
	
	
	
	
	
	

	Hours of Attendance
	
	
	
	
	
	
	
	


Service Provider’s Signature: ___________________________________ Date: __________________

Week 2

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	Total

	Date
	
	
	
	
	
	
	
	

	Hours of Attendance
	
	
	
	
	
	
	
	


Service Provider’s Signature: ___________________________________ Date: __________________

Week 3

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	Total

	Date
	
	
	
	
	
	
	
	

	Hours of Attendance
	
	
	
	
	
	
	
	


Service Provider’s Signature: ___________________________________ Date: __________________

Week 4

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	Total

	Date
	
	
	
	
	
	
	
	

	Hours of Attendance
	
	
	
	
	
	
	
	


Service Provider’s Signature: ___________________________________ Date: __________________

Week 5 (if applicable)
	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	Total

	Date
	
	
	
	
	
	
	
	

	Hours of Attendance
	
	
	
	
	
	
	
	


Service Provider’s Signature: ___________________________________ Date: __________________

	Service Provider’s Certification:  The information provided is consistent with the records maintained by the Service Provider.  Statements made by the participant, as indicated above, appear complete and correct to the best of my knowledge.


	Participant’s Certification:  I certify, to the best of my knowledge, that the information provided above is true.  I am also aware that the information I have provided is subject to review and verification
Participants’ Signature: ___________________________________     Date: ________________




WORKS Data Entry Signature:  _____________________________     Date: ________________

DHR 1391-A

