
 
 

DAYCARE RECEIPT 
 
 

Daycare Provider: _______________________________ 
 

Address: ________________________________________ 
 

Tax ID#: ________________________________________ 
 
 

Date: ___________________________ 
 
 
Received from _______________________________________ 
 
In the amount of $_____________________________________ 
 
Daycare provided for___________________________________ 
 
For dates of service _______________ to __________________ 
 
 
Daycare provider signature: _________________________________ 
 
 
 
 
 


