[image: http://www.ramseybrand.com/images/RC-General-noTag-Secondary-Black.jpg]	Receipt for Child Care Services



[bookmark: _Hlk37857279]Date: _________________________  	

Amount: ______________________  

Received from: ________________________________________________________________  

Name of child(ren): _____________________________________________________________

For Child Care Services from __________________________ to _________________________

Provider’s Signature ____________________________________________________________

Daycare Name _________________________________________________________________



[bookmark: _GoBack]* This format is not required and may be substituted by a receipt drafted by the daycare provider. We are providing this form for your convenience, but the information reported on this form must be included on the receipt received from the provider.
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