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Child Care Workforce Stabilization Employee Roster
(Form CCWS-E-1) 

Provider Name: _____________________________________________________________________ 
Provider ID:__5000_____________________________ 
 

  

Employee Roster Month:  Year:   
 

First and Last Name of Staff  Role FT or PT Hire Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


