
DAYCARE RECEIPT

This statement is made between the parent(s)/guardians:

_________________________________________________________________
Name of parent(s)

and child care provider

Name of child care provider

( SIN : ______________& Address: _________________________________

_________________________________________________________________)

for the care of the following children:

_____________________________________child’s name

_____________________________________child’s name

_____________________________________child’s name

Total payment for care $___________________________

for period ________________________________________

Signature of child care provider: _______________________

Date: _______________________
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