
MONTHLY ATTENDANCE LOG

Provider Name: _________________________________________________________________ Month/Year: ________________________________________ Provider Signature: ______________________________________________________________
Billing Codes:  AF=Attended Full  |  AP=Attended Part  |  EF=Excused Full  |  EP=Excused Part  |  UF=Unexcused Full  |  UP=Unexcused Part  |  HF=Paid Holiday Full  |  HP=Paid Holiday Part  |  FF=Paid Flex Day Full  |  FP=Paid Flex Day Part  |  UC=Unpaid Provider Closure  |  PF=Prof Dev Full  |  PP=Prof Dev Part  |  ECF=Emergency
Closure Full  |  ECP=Emergency Closure Part
Child Name 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
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