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Community Services and Housing Department

Employment and Financial Support Branch

Monthly LEAP Parenting Activities Time Tracking

LEAP participant’s signature: ___________________________________________
Print name:      
Case Coordinator’s name/number:      
The LEAP program requires that you participate in a minimum of 35 hours of parenting activities per year. 

Please let your Case Coordinator know the name of the program you attended and a contact name and phone number of the person who runs the program.

This month I have attended the following:

Drop in program:      


      Contact name:      




Telephone:      
Parenting Child Recreation Program:      


      Contact name:      




Telephone:      
Family Resource Centre:      


      Contact name:      




Telephone:      
Parenting Programs/Course:      


      Contact name:      




Telephone:      
Other/Course:      


      Contact name:      




Telephone:      
Instructions for Page 2:

Remember this form is DUE MONTHLY with your Statement of Income.

Your Case Coordinator would like to know what you participated in and what subjects you talked about while you attended the parenting program.

Please fill in your hours of attendance for parenting activities on the reverse side of this form.

This will be tracked by your Case Coordinator monthly, and credited toward your 35 hours per year LEAP Parenting Activity requirement.

LEAP participant’s comments:      
Monthly LEAP Parenting Activities Time Tracking

Participant’s name:      
Case Coordinator’s name: 
     
Member ID:      






Month:      
	Statement of Income Time Period
	Parenting Activities
	Start Time
	End Time
	Total

Hours

	16th
	     
	     
	     
	     

	17th
	     
	     
	     
	     

	18th
	     
	     
	     
	     

	19th
	     
	     
	     
	     

	20th
	     
	     
	     
	     

	21st
	     
	     
	     
	     

	22nd
	     
	     
	     
	     

	23rd
	     
	     
	     
	     

	24th
	     
	     
	     
	     

	25th
	     
	     
	     
	     

	26th
	     
	     
	     
	     

	27th
	     
	     
	     
	     

	28th
	     
	     
	     
	     

	29th
	     
	     
	     
	     

	30th
	     
	     
	     
	     

	31st
	     
	     
	     
	     

	1st
	     
	     
	     
	     

	2nd
	     
	     
	     
	     

	3rd
	     
	     
	     
	     

	4th
	     
	     
	     
	     

	5th
	     
	     
	     
	     

	6th
	     
	     
	     
	     

	7th
	     
	     
	     
	     

	8th
	     
	     
	     
	     

	9th
	     
	     
	     
	     

	10th
	     
	     
	     
	     

	11th
	     
	     
	     
	     

	12th
	     
	     
	     
	     

	13th
	     
	     
	     
	     

	14th
	     
	     
	     
	     

	15th
	     
	     
	     
	     

	This report is DUE on the 16th of each month with your Statement of Income.
	Total Hours:
	0


Note: To automatically calculate the Total Hours: field, please right-click on the number ‘0’ and select ‘Update Field’.
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