Umbrella Family and Child Centres of Hamilton

UFCC Kindertales Weekly Sign Off Checklist

LOCATION: MONTH:
Follow Up Supervisor
Date Group Confirm For Each Group Compliance Required Completed by Initials
My Day Yes I no[]

Daily Activities YES[] NO[]

My Day ves [Ino [

Daily Activities YES [] NO []

My Day ves (I no [

Daily Activities  YES[] NO[]

My Day ves[] No[]

Daily Activities YES[] No[]

My Day Yes[Jno [

Daily Activities YES[] NO[]

VISION: Responsive, accessible, and inclusive child care for all 1550 Upper James, Unit 302

MISSION: Excellence in early learning and child care Hamilton, ON L9B 2L6
Tel: 905.312.9836 | Fax: 905.312.8738

VALUES: Collaboration is the key, Equit d Belongi | , Excell begi .
ollaboration is the key, Equity and Belonging always, Excellence begins umbrellafamily.com

with us, Respect and integrity are essential & Trusting relationships connect us
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