DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education


Child Care Provider Web Attendance Entry
Confirmation Agreement

Use of form:  The purpose of this Confirmation Agreement is for local agencies to indicate how they will carry out their responsibility for assuring the accuracy or provider-entered attendance.  Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

	Todays Date
[bookmark: Text1][bookmark: _GoBack]     
	Agency Name
     

	Agency Address (Street, City, Zip Code)
     

	Choose one of the following options:

[bookmark: Check1]1.	|_|	This agency will require county-wide confirmation of provider-entered attendance prior to issuance being made.

[bookmark: Check2]2.	|_|	This agency will not require county-wide confirmation of provider-entered attendance prior to issuance being made.

	Describe how your agency will monitor provider-entered attendance for accuracy, completeness and reasonableness:
[bookmark: Text3]     

	How frequently will you monitor all provider entered attendance?
[bookmark: Text4]     

	

	

	

	
	
	
	

	SIGNATURE – Agency Director
	
	Date Signed
	




After you have completed this form, scan the form and email to:  childcare@wisconsin.gov
DCF-F-393-E (N. 12/2011)
