
Employee Activity Certification 
Child Care Fund Staff 

 
 

I _________________________________ certify that for the fiscal year beginning October 1, ____ and 
ending September 30, ____, I devoted 100% of my time providing direct client services, management 
services or administrative support services related to an In-Home Care Program.  
 
Employee Name (Printed)      Date  
 
                 
Employee Signature      Date  
 
 
Manager/Supervisor Name (Printed)     Date  
 
 
Manager/Supervisor Signature      Date 

 


