GN 6365

MONTHLY ATTENDANCE REPORT
QUICK REFERENCE GUIDE FORM

Self-Initiated Program

GN 6365 FOR SIPs

S :
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES Pcrf[CIpont S ROIe
Monthly Attendance Report Form Report for the Month of
Participant Address GAIN/REP Office Address

— 1: The participants are responsible

Participant Name:

[ Cave Number: Daie: Completed for completing this section with
In order to make sure that we provide you with lr.u‘-sponuxiun and other services we need you 1o record your monthly / by Student to . . . e
attendance in cach of your Welfare-to-Work Activitics. In the boxes below, tell s about your Welfare-to-Work their daily actual hours of partici-
Activitics listed below for the month of Year . Pleasc give this form to your service provider indicate hr. of v
listed so they ca crify your h . Retumn this fi 0 your GAIN/REP worke: orbeli . Failurcto
e e e e e S S Ui participation pation on each day of the month.
any questions. asc conta vour G. Scrvices Workel 2 W T. g . .

. B L = Actual hours of participation in-
R— Flease record hours of atfendance and evcused abiences. u.m.-u:‘u:::l.ln::am.h.-u.na-um.w"m.-;y(. CIUde a CombanTlon of C|OSSI’OOI’T‘|
] S N A G S O S SN L B I B Tl time and course related actives

Hours ey m H .
(T S L N O O I 0 I . O T AL _j S e such as a lab, internship, work
Hours -

2 + Colleges verify enroliment only ] Trovider Stamp. Sfudy hoursl Ond Superv|sed Sfudy
Contact Name: Tithe:

Phome: Signature: Date: IR — . =
T T — < Comilelstibyeer LT NOIE ASIUEVHIBUIS SIOU B Ee

3 Fn':'--::r g -‘[ Hours absent | Reason(s) you did not Attend | County wse only: Number of hours GSW validates and lists source | SChOOI to Verify Sepqrafed from CIOSS hme'

.:M.,z Scheduted Tours - enrollment

i A R T IR L9 DN ",,-[—-, o o [ s e \ 3: The participants are responsible
i:;;y’: ”I; ’t::i 1| ;97: ;3{7[ ] 'u 3 '[__:3}' % |27 7}‘: 29 | 30 | 31 | Tetal | \ for Complehng thS SeCTIOH 1‘0
Hours I | | %

“E R ey e oty o Frovider Stamp: Completed report any absences as instructed
S T ' by Student to ;

e oy o e : ey = on the backside of the form.
nm:::’.‘::m::::' 10 begin receiving Cltransportation Clchild care and/or [ other services P!

Datets) e ! | absence(s)

1 hereby cenifly lllnc iufumm!imll listed above is true and correct. In addition, | authorize the release of information ]m ACCepTObIe AIternOtes

SS/State/Federal agencies for of auditing, itoring and verifying information.
Participant Signature: e — Date:
GN 6365 (OR/10) Revised A. Print-out from a verified elec-
tronic altendance record:

It must contain the participant’s
name, the name of the school, the
number of hours, and the name
2: Schools complete this section to verify enrollment status of a participant and phone number of the person

during the report month. verifying the hours.

School’s Role

The school is responsible for annotating the name, title, phone number and B. Current report card:

signature of the contact person along with the school's stamp (embossment or If a curent report card is not
seal). available, the participant can
complete an affidavit or tempo-
rary self-certification until the

Supervised Study Time: Schools are asked to provide participants with report card can be produced or its

verification of supervised study time to attach to the GN 6365. equivalent (i.e. transcripfs).
SIP STUDY TIME C. Verbal third party verification:
SIP study time is counted, if the participant receives: Requires a release of information

to be on file in the participant's
GAIN case. GSW must document:
The date; the name; the ftitle; and
¢ Non-credit study time that is supervised and documented by the school. the phone number of the person
verifying the hours.

¢ Credit and/or units for the study time; or

Participants must obtain verification of supervised study time from their school to

attach to the GN 6365 to submit to the Regional office. Supportive Services should not be
RO R delayed or stopped if th
Unsupervised study time does NOT count as hours of participation on the GN Gil 6.};65 Py bezr?furne:d 1o S

6365 for SIP.



