Daycare Receipt
	Child name  __________________________________________
	Date received  __________________


	Service period from  __________________
	Through  __________________


	Childcare provider  ______________________________________________


	Provider address  __________________________________________________


	Phone or email  __________________________
	Tax ID (optional)  ____________________


	Amount received  ____________________
	Payment method  ____________________


Record the payment amount received for the service period above.
ReceiptBoard
