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CLASS___________________________  LOCATION_____________________________  DATE________________________ 
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               Begin      End 
 

Session   _______          _______     ___________ Total Client Contact Minutes                
Minutes            _______          _______     ___________ Total Instructor Billable Minutes    Facilitator Signature:_________________________ 
                (NOTE:  1 Unit = 30 Minutes) 
 
Submit to Central Office by the 5th with Daily Assignment and Attendance Form.  BIF submitted with initial session.                           Quality Check Completed 
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