
       Address: ____________________________________________

      ___________________________________________________

Parent Signature: _________________________________________

Provider Signature: _______________________________________

©simplydaycare.com

Amount Received:

Cash, Check or money order: ____________________________

Child Care Subsidy: ___________________________________

Total: ______________________________________________

Received From:

       Parent's Name: _______________________________________

Daycare Tax Statement

Tax Year _________

Provider Name: _____________________

Address: __________________________

_____________________________________________________

SSI# or EIN: _______________________


