
 

For the calendar year 2023, I paid $_______________________ [amount paid] 

to ___________________________________  [provider name] for the care of 

____________________________________  [name of child(ren)].  The dates 

of service in 2023 were from ____/____/2023 through ____/____/2023. 

 

 

__________________________________________           ______________ 

Signature of Parent/Guardian          Date 

 

 

     


