SES PTA

CHILDCARE TIMESHEET
____________________________


________________________

Volunteer’s Name





Sponsor’s Name/Rank

____________________________


________________________

Telephone Number





Cell Phone Number

Unit & Your Mailing Address: 



CMR           BOX              APO AE          .

Email Address: _____________________________________________________________________

Are you a member of the SES PTA for SY 06-07?

YES

NO

INSTRUCTIONS:

· FILL OUT THIS FORM. TAKE IT TO THE CDC. ASK THEM TO VERIFY THAT SPACE IS AVAILABLE AND MAKE YOUR RESERVATION. HAVE CDC SIGN THE FORM IN THE SPACE PROVIDED.

· BRING THE FORM WITH YOU ON THE DAY(S) YOU VOLUNTEER AT THE SCHOOL. HAVE THE SCHOOL STAFF MEMBER WHO YOU ARE WORKING FOR/WITH SIGN IN THE SPACE PROVIDED, VERIFYING THE TIMES YOU VOLUNTEERED.

· STAPLE RECEIPTS TO THIS FORM AND SUBMIT IT FOR REIMBURSEMENT.

                          Shaded area for CDC Personnel use only!

	DATE
	HOURS

FROM/TO
	CHILD’S NAME
	CHILD’S DOB
	APPROVED?



Y/N
	CDC AUTHORIZING PERSONNEL
	SES STAFF MEMBER VERIFICATION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I agree to the following guidelines concerning the PTA childcare reimbursement program:

1. I have read and signed the SES PTA Childcare Agreement.

2. I understand that I am allowed up to 20 hours per month of reimbursable childcare.

3. I am responsible for canceling any childcare reservations that are not used/needed.

4. I will request reimbursement only for childcare that was used while I volunteered at SES.

5. SES PTA is not responsible for the payment of any hours that were not used for volunteer purposes.

6. Travel time of 15 minutes before and after volunteering is authorized.

_________________________




_______________________

Volunteer’s Signature







Date Submitted for Reimbursement







