
 
 
 

Month: __________  Employee name: ________________________________ 
 
 TIME 

DATE IN OUT IN OUT 

1      

2      

3      

4      

5      

6      

7      

8      

9      

 
I verify under penalty of perjury that I am 

employed and worked these hours. 
 
 
 
 

Signature                                              Date 

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      

25      

26      

27      

28      

29      

30      

31      

 
I verify under penalty of perjury that I am the 

above named employee’s supervisor and 
that these work hours are true and correct.  

 
 
 
 

Signature                                               Date 

 

Child Care Services 
Verification of Time Worked 


