' i i County Use Only
County Name: | Enter County Name | Child Care Claim Form ounty Use Only

This is a legal document. Please keep a copy foryour records County Adj Id:

Month: | Enter Month and Year | 20 County Inv #:

e [ Yo Neme ] -
Provider: Prm‘lder[[)im Phone: er Yo thone

Enter Your Complete Address |

Address
Code; forcare P =part time F = full tims FT/PT = full tima/part tima FT/FT = full tima/full time
provided T[2[3[2[3|6] 78| G L LT[ T[T T[T 2[2]2[ 2|2 2[2[2]2[2[3]3
Q1|23 4|56 T|8|2|0(1)|2[3]|4|5]|6 8 9] 0] 1| Tota Ratz Sub Parent
Dates days Ee‘f total Fee
used i
Tame: i
| Enter Child’s Full ,P;,a?c}q
Name, Case &, Enter ONE code (day type) listed above for care -
cuez | CCCAP Worker provided but not paid through POS automated
. Name payment system.
[T T T[T TTTTTT]
Please explainreason for mammal
claim for sbove childe
Nama: Paid
T/N
Warker:
Plzase explain rzason for mamal Bel
claim for sbova child - e =e
Name: Child's Name P F|F 3 Paid
T Y¥N
P $25.50
T
Please explainreasonfor mamal | New client did nothave her card urtil 14 days afterthe first date of care and was unable to complete previous check-ins / previous chedouts for these days.
claim for sbove child

TOTAL$52.76

1 certify this Child Care Claim Form is accurate and complete for care provided and for which payment has not been received thru the POS device
Marking “Y™ (yes) shows the parent has paid the parent fes or made payment arrangement to pay the parental payment for this claim. 3. Sub-total
Marking “N” (no) shows non-payment of the parental fee and this will make the parent ineligible for child care until the parental fee has been paid. - Sub-tota

minus the
| Sign your name after reading above statements | | Enter Date Completed parent fee

Provider Signature Date

(Rev. 08/2011)




