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VOCS Sample Attestation – Missing Parent Signature 

 
By signing and submitting this attendance record without the parent’s signature, I attest, under penalty 
of perjury, that I have had no contact with the parent for a minimum of 7 consecutive days and I have 
made and documented attempts to contact the parent and obtain the missing signature.  This is my 
notification to VOCS re: the lack of parental communication and unsuccessful attempts to collect the 
signature. 
 
Provider: _________________________ Parent: _______________________ Month: ____________ 
 
Provider Signature: _______________________________________________ Date: _____________ 
 
-  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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notification to VOCS re: the lack of parental communication and unsuccessful attempts to collect the 
signature. 
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Provider Signature: _______________________________________________ Date: _____________ 
 
-  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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notification to VOCS re: the lack of parental communication and unsuccessful attempts to collect the 
signature. 
 
Provider: _________________________ Parent: _______________________ Month: ____________ 
 
Provider Signature: _______________________________________________ Date: _____________ 
 
-  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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notification to VOCS re: the lack of parental communication and unsuccessful attempts to collect the 
signature. 
 
Provider: _________________________ Parent: _______________________ Month: ____________ 
 
Provider Signature: _______________________________________________ Date: _____________ 
 


