	Financial Ledger Sheet from             to          

	 

	Parent Name: 
	     
	Monthly Tuition: 
	     

	Child(ren):
	     
	Schedule:
	     

	Address:
	     
	DHS Subsidy:
	     

	Telephone: 
	     
	Discounts:   
	     

	
	

	Date             
	Amount Due
	DHS Expected Payment
	Parent  

co-pay
	Amount Paid
	Type of payment
	Balance Due or   Credit

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     

	- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ​- - - - - - - - - - 



	Year End Business Receipt For Child Care Services

	 
	
	
	
	
	
	
	 

	Receipt No: 
	     
	Date: 
	      
	
	
	
	 

	 
	
	
	
	Total Annual Amount Paid:
	      

	Received From: 
	       
	
	

	 
	
	
	
	For Child Care Service From

	Name of Child(ren) Below: 
	  
	     
	to
	     

	     
	
	
	
	 

	     
	Provider Signature: ____________________________

 

Parent Signature: ​​______________________________



	     
	

	     
	

	Provider Tax ID # or Social Security # Or  EIN #  

(visit www.irs.gov for information on EIN #’s)          
	


