
Substitute Log Year ______ 
 

DATE NAME OF SUBSTITUTE  
MIN/HRS 

USED 

   

   

   

   

   

   

   

   

   

   

   

   

   



I have been trained in the family childcare provider’s: 

• Emergency Preparedness Plan 
• Allergy Prevention and Response for Children in Care 
• License Holder’s Policies  

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________ 

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________ 

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 



 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________ 

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________ 

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 

Caregiver Signature: ____________________________________________________________  

Date Completed: _______________________________________________________________ 

 


