
 

 
 

UFCC Kindertales Weekly Sign Off Checklist 

LOCATION: _____________________________________________________ MONTH: _____________________________ 
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My Day                YES        NO 
 
 
Daily Activities    YES        NO 
 
 
 
 

    

   
 
My Day                YES        NO 
 
 
Daily Activities    YES        NO 
 
 
 
 

    

   
 
My Day                YES        NO 
 
 
Daily Activities    YES        NO 
 
 
 
 

    

   
 
My Day                YES        NO 
 
 
Daily Activities    YES        NO 
 
 
 
 

    

   
 
My Day                YES        NO 
 
 
Daily Activities    YES        NO 
 
 
 
 

    

 


	LOCATION: 
	MONTH: 
	Supervisor InitialsMy Day YES NO Daily Activities YES NO: 
	Supervisor InitialsMy Day YES NO Daily Activities YES NO_2: 
	Supervisor InitialsMy Day YES NO Daily Activities YES NO_3: 
	Supervisor InitialsMy Day YES NO Daily Activities YES NO_4: 
	Supervisor InitialsMy Day YES NO Daily Activities YES NO_5: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Date38_af_date: 
	Date39_af_date: 
	Date40_af_date: 
	Date41_af_date: 
	Date42_af_date: 


