
 

 

Receipt For Daycare Services: Year-end-Statement    

Parent/ Family Name:__________________________________________________ 

Address:____________________________________________________________ 

Children Name:_______________________________________________________ 

Amount Paid:$________________________________________________________ 

For Care Provided From:_________________________ To:_____________________ 

Daycare Name: ___________________________________Lisc#_________________ 

Providers Full Name:____________________________________________________ 

Address:_____________________________________________________________ 

Provider’s Social Security Number or Employee Identification Number#____________ 

Providers Signature: ________________________________________Date:_______ 

Parent Signature: __________________________________________Date:_______ 

 

Receipt For Daycare Services: Year-end-Statement    

Parent/ Family Name:__________________________________________________ 

Address:____________________________________________________________ 

Child/ren Name:_______________________________________________________ 

Amount Paid:$________________________________________________________ 

For Care Provided From:_________________________ To:_____________________ 

Daycare Name: ___________________________________Lisc#_________________ 

Providers Full Name:____________________________________________________ 

Address:_____________________________________________________________ 

Provider’s Social Security Number or Employee Identification Number#____________ 

Providers Signature: ________________________________________Date:_______ 

Parent Signature: __________________________________________Date:_______ 
 


