
155 Hesler Place, Hagatna, Guam 96910 

www.dphss.guam.gov  

 

GOVERNMENT OF GUAM 

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT 

DIVISION OF CHILDREN’S WELLNESS – BUREAU OF CHILD CARE SERVICES  

 671-735-7256 

 

 

FORM B 

CHILD CARE CALENDAR / ATTENDANCE RECORD  
 

SERVICE MONTH/YEAR: __________________________ 

SERVICE PROVIDER: ____________________________________________ 

CHILD’S NAME: __________________________________ CHILD’S DOB: _________________________ 

CCDF PARENT’S NAME/CASE #: ____________________________________________________________ 

DAY IN 

MONTH  

TIME 

IN  

PARENT/AUTHORIZED 

INDIVIDUAL’S INITIAL  

TIME 

OUT  

PARENT/AUTHORIZED 

INDIVIDUAL’S INITIAL 

COMMENTS & REMARKS  

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

23.      

24.      

25.      

26.      

27.      

28.      

29.      

30.      

31.      

 

PROVIDER SIGNATURE : ______________________     CCDF PARENT /GUARDIAN SIGNATURE : ______________________ 

LOURDES A. LEON GUERRERO 

MAGA’HÅGAN GUÅHAN 

GOVERNOR OF GUAM 

 

JOSHUA F. TENORIO 

SEGUNDO MAGA’LÅHEN GUÅHAN 

LT. GOVERNOR OF GUAM 

THERESA C. ARRIOLA, MBA 

 DIRECTOR 

 

PETERJOHN D. CAMACHO, MPH 

DEPUTY DIRECTOR 

 

AMANDA LEE SHELTON, MPA 

DEPUTY DIRECTOR 

 

 
 

http://www.dphss.guam.gov/

