Form 4-2

CHILD & FAMILY DEVELOPMENT PROGRAMS

Child Care Payment Request
Head Start Child(s): 









Class Times: 





Brothers and Sisters Name and Ages: 














Parent/Guardian’s Name: 








Meeting:




Date: 



Time of Meeting: 



End Time: 



	
	Drop Off Time
	1 hr.
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24 hrs.

	Day 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(1) How many 24 hour periods?   
    X maximum payment:   $

=   $


  

(2) Hours for a day: 


 X $3.00 = $ 

   X number of Children: 

 = $


.
      Hours for a day: 


 X $3.50 = $ 

   X number of Children: 

 = $


.
	
	  

	Name( Please Print)
	

	
	
	

	Address
	
	

	
	
	

	City
	State
	Zip

	
	
	
	

	Center Manager Signature
	
	
	Date



	
	
	
	

	Director Signature
	
	
	Date

	
	
	
	

	Account
	
	Account
	

	
	
	

	Amount 
	
	Amount 
	

	
	
	
	

	TOTAL CHECK AMOUNT 
	


Please make 
payment to: 
Child Care Provider Signature

Date
Updated: 11/12

