Childcare Provider Monthly Invoice and Attendance

Invoice

Provider Name: Address: Phone:

Email: Tax ID or 55N: License #: Pay Period (mo._fyr.):
Parent Name Child’s Mame Total Time Amount Qwed®

“Amount awed will not exceed the student’s monthly allotment of the grant; check student oward letter far details. Total Amount Owed:

Attendance: Please record the days when the child was in attendance at your facility. Please mark using a P (present) or a check mark, or A (absent), 5 (sick), C (facility closed).

Child's Name
1 |2 (3 |a|s |6 |7 |8 |9 |[w|11|12|13|1a|15| 16|17 |18 |19|20| 21 |22| 23 |2a| 25| 26| 27| 28| 29

Preparer’s Signature: Printed Name: Date:

Remit to: Financial Aid,




