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For calendar year 2015, I paid $ _______________ (amount paid) to  
_______________________ (name of provider) for the care of  
_______________________ (name of child(ren)).

_____________________________			  _________________
Signature of Parent				    Date
_____________________________			  _________________
Signature of Provider				    Date

For calendar year 2015, I paid $ _______________ (amount paid) to  
_______________________ (name of provider) for the care of  
_______________________ (name of child(ren)).

_____________________________			  _________________
Signature of Parent				    Date
_____________________________			  _________________
Signature of Provider				    Date
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