CHILD CARE PROGRAM OFFICE
3601 C St, Ste # 140
Anchorage, AK 99503

Phone: (907) 269-4500 Toll Free: (888) 268-4632

CHILD CARE GRANT (CCG)

ATTENDANCE REPORT FORM (Manual)

Facility Name:*

Mailing Address:?

City, Zip Code:®

IccIS #: *
PVN #: °
Report Month/Year: ®

For Office Use Only

" Authorization Types: C = CCAP Authorizations S = Self-Pay or Other

8 Attendance:

F =Full-Time P =Part-Time X = Absent, but Scheduled to Attend

Child's Last Name, | Auth | 1
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See Reverse for Detailed Instructions
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