
Attachment 29

Site supervisor'ssignature Date

*Usethis form forall site-leveland foodservicestaffperformingoperating coststasks, that is, tasks
directlyrelatedto the food service (e.g.meal servers,cooks,supervisingchildrenat the site).

189

TIMEREPORT- Site and Food Service Staff*

Site/Sponsorname: Site/SponsorNumber:

Site/Sponsoraddress:

Weekof:

HoursWorkedin Food Service

Name Hours Total Hourly Total

Per Day Hours Wage Claimable

Weekly
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I understandthat this informationis beinggivenin connectionwiththe receiptof Federalfundsand
that deliberatemisrepresentationmaysubjectmeto prosecutionunderapplicableStateand Federal
criminalstatutes.


