NAME OF CHILDCARE FACILITY

[Name of Daycare] Daycare Tax Statement 
For the [Insert Year] Tax Year
 
Provider's Name: __________________________________________________________________________
Provider's Address: ________________________________________________________________________
 
SSI# or EIN #: _______________________
Amount Received: $____________________
Form of Payment:   [  ] Cash      [  ] Check      [  ] Money Order     [  ] Credit Card
Child Care Subsidy (if applicable): $ ________________________
Total: _________________________
 
Received from: 
Parent/Legal Guardian's Name: ____________________________
For [Child's Name]: __________________________
Parent/Guardians Address: _________________________________________________________________
 
Parent/Guardian Signature: _______________________________________________ Date: ____________

Provider's Signature: _____________________________________________________ Date: ____________
 
The parent's signature above certifies that the above information is correct to their knowledge. Please return a copy of this form to your daycare provider.
FACILITY CONTACT INFORMATION
