
 

Highland Rim Head Start 
Meeting Time Donation 

 
Status 
P= Current Parent 
FP= Former Parent 
O= Other 

 
Meeting:    Location:    

 
 

Date 
 

Status 
Agency 

Representing or 
Center Printed Name Signature Time  

In 
Time 
Out Total Time 

10-22 
Exa 

O 
mple 

Tenn. Dept. of Human 
Services 

EX. 
John 
Doe  

Ex. 
John 
Doe 

   

        

        

        

        

        

        

        

        

        

 
TOTAL HOURS 

 
Staff Signature Date 


