Parent/Guardian Information

Child Care Cost Statement

Name: ]

Address: ]

Phone Number: ]

Email: ’

Child(ren) Information

Child's Name

Date of Birth Age

|

| | ||

|

| | ||

Child Care Provider Information

Provider Name: ’

Provider Address: ]

Provider Phone: ’

Provider Email: ’

Care Cost Details

Description

Amount Frequency

|

|

Total Monthly Cost: ]

Signature:

Date:




	Child Care Cost Statement

