Ontario Association of
Children’s Aid Societies

Special Rate Agreement Signature Sheet for Hours Worked

Must Be Completed and Attached to All Invoices

Month: Child/Youth’s Name:
SRA Approved:

Activities spent in 1-1
time (please detail by

Date hour, where the 1-1 T:ZZZ Name 1-1 worker staff Signature
time was provided & | 2" (PLEASE PRINT) 9

relatedness of activity
to initial goal of SRA )

Joint OACAS/ANCFSAO Residential Services Critical Issues Implementation



Ontario Association of

Children’s Aid Societies

Activities spent in 1-1
time (please detail by
Date hour, where the 1-1

time was provided &
relatedness of activity
to initial goal of SRA )

Total #
Hours
Worked

Name 1-1 worker
(PLEASE PRINT)

Staff Signature

Total Hours Worked

Signature of person with authority to bind the Resource
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