SONOMA COUNTY OFFICE OF EDUCATION - SPECIAL EDUCATION        Exhibit G

 
   Home Program Time Sheet 


   {Entries in Black or

 




MONTH: _________________  Beginning ____ 20 __ Ending ____ 20 __ 
    Dark Blue ink only}
Student Name: 




    DOB:

   
 Parent Name:



      Site_______________________ 


NAME OF NPA ____________________________________________________________  
          Number of Days Taught  _______________

Behaviorist ___________________________________ Assistant(s)_____________________________________________________________

 All Service providers  MUST sign.  




















                                            M     T     W      TH    F     M       T      W    TH      F     M       T      W    TH    F       M      T      W    TH     F       M     T      W      TH    F      Actual
       WRITE  in the  DATE:

           










services
    SCOE

      














                    
            provided       USE
Names of  Staff  
1. ________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________

4._________________________________________________________________________________________________________________

5._________________________________________________________________________________________________________________

6._________________________________________________________________________________________________________________

7._________________________________________________________________________________________________________________

8._________________________________________________________________________________________________________________

9._________________________________________________________________________________________________________________

10. ________________________________________________________________________________________________________________

Total


              Legend: E/100=Entry   H=Holiday    SB=School Break , UA=Unexcused Absence, I= ill






(Exhibit G  10/11, Rev 2/24/04 )

Signature indicates that to the best of your knowledge information is accurate:  Parent or Community Preschool Director_______________________________________


NPA















                 
Signatures:    ____________________________________             _________________________________________
           _____________________________________         ________________________________


       Behaviorist

                    Date
     Assistant


        Date
           Assistant

                       Date
      Assistant                                         Date

