CFCC

Child Care Provider Statement

Provider’s Name   _________________________________________________

Address    ________________________________________________________

                                                  (Street)

                 ________________________________________________________

                                       (City)                          (State)                            (ZIP)

Phone       _________________________________________________________

Tax ID Number _____________________________________________________

Parent’s Name ______________________________________________________

Child’s/Children’s Name(s)  ___________________________________________

Total Amount of Child Care Paid per Week     $____________________________

I attest to the accuracy of the above information.

_______________________________________                ____________________

         Signature of Child Care Provider                                               Date               

