FOSTER GRANDPARENT PROGRAM TIME SHEET

FOCUS on Senior Citizens*1920 6" Street *TuscaloosasAL+35401+Phone: 758-3393+Fax: 758-3395

Name: Pay Period:
DAY DATE (sgeggif) (pu![-![cglunﬁnier) #vecfar(li?(;lvdv:&n (Yetldy)gljne) (Round trilgntilélitseseach day.)
Monday
Tuesday
Wednesday
Thursday
Friday
DAY DATE (sece?e?)E) (pult-!(St)a'lJnuRnﬁ)er) #v(\::l?(z‘(;lvdvrtef\n (YeI;,Lr\ch!\!S-IEwe) (Round trilgnt!)LSEeSeach day.)
Monday
Tuesday
Wednesday
Thursday
Friday
TOTALS
*CODES: SIGNING OF THIS FORM CONSTITUTES
W= Worki_ng = Volunteering at site. gERMISSIO’;gé),\LAJSAEL
| =In-Service Day F = Funeral AS AN INKIND DONATION AND THAT
A = Annual Leave/Sick Leave H = Holiday

CORRECT.

| CERTIFY THAT THE INFORMATION REPORTED HEREIN IS

Foster Grandparent Signature

THE INFORMATION REPORTED HEREIN
IS CORRECT.

Volunteer Station

&>

Site Liaison/Teacher Signature

FOR OFFICE USE ONLY

W . .
A Hours: Miles @ $.20
| Meals @ $1.35
H X $2.65 _
E Reimbursement Total:
In-kind: (Federal) # @ $ =
Total Hours: In-kind: (Non-Federa) # @$ =
Other In-Kind: # @$ =
Stipend Check Amount: In-kind Total:
APPROVED:
FOSTER GRANDPARENT DIRECTOR
FGP: 2/04 Original: FGP File Yellow: Stipend and Reimbursement Pink: In-kind

DOWNLOAD form at: http://www.focustuscaloosa.org/FGP_Time_Sheet.pdf




