
 

ECD Shift Attendance 
Verification 

 

 
 
 
Member Name:  _____________________________________________________________________________________         
     
 
 
Shift Date: _________________________ Shift Arrival Time: _______________ Shift End Time: ___________________ 
 
 
 

 
Member Signature: __________________________________________________________________________________ 
 
 
 

 

ECD Verification: 
 
 
ECD Employee Signature: ____________________________________________________________________________ 
 
 
 
 

 
CHS Approved By: 
 
 
Chief Allen: _____________________________________________________________  Date: _____________________ 
 
 
 
CFO Lenhardt: ___________________________________________________________  Date: _____________________ 
 


