To Wake County Smart Start, Inc.
Date ______________________

The following individuals are authorized to review and sign monthly attendance sheets for:
Name of NC Pre-K Site
_________________________________________

_________________________________________

_________________________________________

_________________________________________

Signed:  ____________________________________________________

                                                                  name and title

Note:  Please appoint at least two employees to sign attendance.  Attendance signed after designated times will be held for processing at later date.

