TAA Attendance/Child Care/Transportation Record
PLEASE USE INK ONLY

                                                                                                                                                      Month/Year__________/________
Name:________________________________________

Training Site:_________________________________________ 

Address:______________________________________

Social Security Number:________________________________
City/state/ Zip:__________________________________             Phone Number:______________________________________




C
Verification is required of your attendance and reimbursement amounts on a monthly basis.  In the boxes provided below, enter the classes you attend, and if applicable, the number of miles traveled round-trip, mileage reimbursement rate, and the dollar amount paid each day for day care (not the hourly rate).
For timely payment, this form should be RECEIVED IN OUR OFFICE by the 8th of the next month.  Forms received after the 8th and through the 15th of the next month will not be reimbursed until the following month.
************************* FORMS RECEIVED AFTER THE 15th WILL NOT BE Reimbursed.******************************

	Class
	Mon____
	Tue____
	Wed____
	Thu____
	Fri____
	Sat____
	Sun____
	Instructor’s Signature
	Total $

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Miles/Reimb. Rate
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	Child Care 
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	Tue____
	Wed____
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	Class
	Mon___
	Tue____

	Wed___
	Thu___
	Fri_____
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	Instructor’s Signature
	Total $
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	Mon___
	Tue___
	Wed___
	Thu___
	Fri___
	Sat___
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	Class
	Mon___
	Tue___
	Wed___
	Thu___
	Fri___
	Sat___
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	Instructor’s Signature
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I certify the hours of attendance, mileage, and child care recorded on this form are true to the best of my knowledge.

Knowingly falsifying signatures or information to obtain benefits constitutes fraud.

___________________________________________________________
                    ____________________________

                         Customer Signature                                                                                                                 Date
________________________________________________

_____________________________________________

                         Authorized Staff Signature                                                                                 Director Review


TAA Transportation 06/08
OFFICE USE ONLY:      TAA Cert#____________________Company___________________________________





TAA Transportation:   ⁭    1E   ⁭   1D   ⁭   1N                           Child Care:   1D   ⁭   1E   ⁭   1E Co-Enrolled  





Transportation Total ______________                                          Child Care Total ______________











Did you sign & date the front of the form?


Have all instructors signed the form?














