PARTNER STAFF HOUR REPORT CYCLE
2017 - 2018

CYCLE

August 7 - August 15, 2017
August 16 - August 31, 2017
September 1 - September 15, 2017
September 18 - September 29, 2017
October 2 - October 6, 2017
October 16 - October 31, 2017
Movember 1 - November 15, 2017
Movember 16 - Movember 30, 2017
December 1 - December 15, 2017
January 2 - January 12, 2018
January 16 - January 31, 2018
February 1 - February 15, 2018
February 16 - February 28, 2018
March 1 - March 15, 20128
March 16 - March 23, 2018
April 3 - April 13, 2018
April 16 - April 30, 2018
May 1 - May 15, 2018
May 16 - June 1, 2018

**This report will be submitted @ End-of-year check out

DATE DUE

August 16, 2017
September 1, 2017
September 18, 2017

October 2, 2017

October 16, 2017
Movember 1, 2017
MNovember 16, 2017
December 1, 2017

January 2, 2018

January 16, 2018

February 1, 2018

February 16, 2018
March 1, 2018
March 16, 2018

April 3, 2018
April 16, 2018

May 1, 2018
May 16, 2018
*=>Tune 1, 2018

PLEASE Scan & Email
before the
end of your workday

on the

~ DATE DUE ~
STEP Up FAX = 469-0345




PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z ST 087 v e % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o = g = regular program hours, for absences, subs &
2T [s2e|les ] ¥ =
2 e goﬁ 5|2 % :8: & é % staff changes
Month Day e = 2 ® a
AUG 7
8
9
10
11
14
15

Total Hours for this staff member

Page: of Total Pages for this site
***Fax Report to 469-0345. Thank you



PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total h:l:;fot:‘thfe :ilay allre %
5 3z separated by the foflowing = , | Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2e e - o =) E 2 |regular program hours, for absences, subs
Bt |cedlsce| 52| 5°¢
o 8 2 3 g S g 3| =3 5 & staff changes
Month Day & E a
AUG 16
17
18
21
22
23
24
25
28
29
30
31
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% z separated by the following % P Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE e £ = oo =) L’LE" £ | regular program hours, for absences, subs &
i s2 9| S| ¥ E £
K ’go :g: ;B g% § & § 5 staff changes
Month Day a = & 2
SEPT 1
SEPTEMBER 4th LABOR DAY
5
6
7
8
11
12
13
14
15
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% z separated by the following % P Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE e £ = oo =) L’LE" £ | regular program hours, for absences, subs &
i 29| S| ¥ E £
K ’go :g: ;B % § & § 5 staff changes
Month Day & = E a
SEPT 18

19

20

21

22

25

26

27

28

29

Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total hot;r;forhthfe :ilay allre %
5 z e = Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE ITe e = oo s L’LE" £ regular program hours, for absences, subs &
gslcedlgfel s | 5°
K 2 3 g Jo é 3| =32 5 staff changes
Month Day & E a
OCT 2
3
4
5
6
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) E 2 | regular program hours, for absences, subs &
s s £ 2l 5 £ ¥ £ £
o8 ’go:g: 58 8 :g: & é % staff changes
Month Day a = b= & 2
OCT 16
17
18
19
20
23
24
25
26
27
30
31

Total Hours for this staff member

Page: of Total Pages for this site
***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) g 2 | regular program hours, for absences, subs &
= |sgeg|le ] %2 =
8 |835|283| &3 g staff changes
o I 2 T T
Month Day & = = % g
NOV 1
2
3
6
7
8
9
VETRANS DAY
13
14
15
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) E 2 | regular program hours, for absences, subs &
s s £ 2l 5 £ ¥ £ £
o8 ’go:g: 58 8 :g: & é % staff changes
Month Day & = = E a
NOV 16
17
FALL BREAK
27
28
29
30

Total Hours for this staff member

Page: of Total Pages for this site
***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total hot:‘rzforhthfe (Iilay 2.1re %
5 3z e kel o A DE = Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) ug 2 | regular program hours, for absences, subs &
5L |ced|sfe| 52| 5°
o 8 3 ;6 S g gl =3 5 staff changes
Month Day & E a
DEC 1
4
5
6
7
8
11
12
13
14
15
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total hot:‘rzforhthfe (Iilay 2.1re %
5 3z e kel o A DE = Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) ug 2 | regular program hours, for absences, subs &
85 |gedlsfe| 5| 5°
o 8 3 ;6 S g gl =3 5 staff changes
Month Day o 5 S
JAN 2
3
4
5
8
9
10
11
12
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) E 2 | regular program hours, for absences, subs &
s s £ 2l 5 £ ¥ £ £
o8 ’go:g: 58 8 :g: & é % staff changes
Month Day a = b= & 2
JAN 16
17
18
19
22
23
24
25
26
29
30
31

Total Hours for this staff member

Page: of Total Pages for this site
***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total hot,;riforhthfe ci:llay 2.1re %
5 3z e kel o A DE = Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) g 2 | regular program hours, for absences, subs &
85 |gedlsfe| 5| 5°
o 8 3 ;B S g gl =3 5 staff changes
Month Day o 5 S
FEB 1
2
5
6
7
8
9
12 LINCOLN'S BIRTHDAY
13
14
15
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % P Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE ,—I‘, 2 |e. . @ ?‘: " E g regular program hours, for absences, subs &
o8 %E HER ;5: cz E g;_ staff changes
Month Day o = = ® &
FEB 16
19 Presidents' Day
20
21
22
23
26
27
28

Total Hours for this staff member

Page: of Total Pages for this site
***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total hot:‘rzforhthfe (Iilay 2.1re %
5 3z e kel o A DE = Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) ug 2 | regular program hours, for absences, subs &
5L |ced|sfe| 52| 5°
o 8 3 ;6 S g 3 f;? 5 staff changes
Month Day & E a
MAR 1
2
5
6
7
8
9
12
13
14
15
Total Hours for this staff member
Page: of Total Pages far this sifle

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) E 2 | regular program hours, for absences, subs &
SY |seg|lecs el ¢ =
S8 ® 3 |28 3 2 3 g staff changes
pud [ o
Month Day & = = E a
MAR 16
19
20
21
22
23
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% 3z separated by the following % “ Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) E 2 | regular program hours, for absences, subs &
SY |seg|lecs el ¢ =
8 |835|283| &3 g staff changes
o I 2 T T
Month Day & = = % g
APR 3
4
5
6
9
10
11
12
13
Total Hours for this staff member
Page: of Total Pages for this site

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
Total hours for the day are S
DATE o ted by the followi E : ,
5 3 separatec by the Toflowing =2 Notes - Required when hours differ from
TIME IN TIMEOUT | PARTNER STAFF MEMBER'S SIGNATURE rfﬁ 2 le, ° ® 3‘: " E :% regular program hours, for absences, subs &
o 8 goé E J g 3 § 3 %" staff changes
Month Day & © a
APR 16
17
18
19
20
23
24
25
26
27
30

Total Hours for this staff member

Page: of Total Pages for this
***Fax Report to 469-0345. Thank

bite
ou




STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE ) Total hot:‘rzforhthfe (Iilay 2.1re %
5 3z e kel o A DE = Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE T2 |e = o =) ug 2 | regular program hours, for absences, subs &
5L |ced|sfe| 52| 5°
o 8 3 ;6 S g 3 f;? 5 staff changes
Month Day & E a
MAY 1
2
3
4
7
8
9
10
11
14
15
Total Hours for this staff member
Page: of Total Pages far this sifle

***Fax Report to 469-0345. Thank you



STEP Up Program PARTNER STAFF SIGN-IN/OUT SHEET

SITE: PARTNER:
STAFF NAME:
DATE Total hours for the day are S
% § | __separated by the following % Y Notes - Required when hours differ from
TIME IN TIME OUT PARTNER STAFF MEMBER'S SIGNATURE rfﬁ £ le . 3 w 3‘: " E :% regular program hours, for absences, subs &
88 %E |88 E § E %'_ staff changes
Month Day o = = T &
MAY 16
17
18
21
22
23
24
25
MEMORIAL DAY
29
30
31
" uNe1
Approved

Total Hours for this staff member

Page: of Total Pages for this s

***Fax Report to 469-0345. Thank

ite
ou



