
 
 
 
 
 
 
 
 
 

Receipt for Childcare Services 
 
Date____________ Provider Name ___________________________Amount $________________
 
Received From: _________________________ for the care of  _____________________________
                                         Parent/Guardian name                                                                                     Child(ren’s) name(s) 
For Services dated __________________ 20_________ to _____________________ 20_________
       
               _________________________  __________________________        
      Parent/Guardian Signature  Provider Signature 
     

[] Cash 
[] Check _____________ 
                          number 
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