Annual Child Care Income Report
Date:_ / /

D M Y
This is a report of the annual amount paid to me for child care services

provided for

First M Last
A total of was paid for the year of
This amount was paid by
First M Last
The above was paid to L
Provider First M Last

Full mailing address of provider

Provider’s Tax ID # &/or S.I.N.

By signing below you are agreeing that the amount listed above is correct. It is
extremely important that the amount we both report matches. If you feel there is a
discrepancy please inform me before signing.

Provider’s Signature Parent Signature
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