Family Development Services

—= A Head Start Organization «

DATE: / /
CENTER:
CHILD’S NAME:

Dear Sir/Madam,
Please verify employment or training hours of:

Employee Name: Employee ID#:

Scheduled Work Hours Monday thru Friday:

Scheduled School/Training Hours Monday thru Friday:

Name and Address of Employment or Training:

Employer/Training Name:

Employer/Training Address:

City, State, Zip:

Employer/Training Telephone Number:

Signature of Supervisor:

Printed name of Supervisor:

Date: / /

Thank you,

Tyrone Humphrey Jr., M.S.
Social Services Coordinator

Administrative Office * 3637 N Meridian Street * Indianapolis, IN 46208

Phone: (317) 803-3803 * Fax: (317) 803-4490 * Web: www.fds.org
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