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CHILD CARE RECEIPT
.‘"'«.,. el
EMPLOYEE NAME MLAI ZQ/LMV\«.
DEPT/BUDGET

DATES OF CHILD CARE REQUIRED Nevw 13-[4 Z 22

CHILD CARE PROVIDER INFORMATION

{

PRINTNAME _ M s s G,

| TELEPHONE NUMBER 17 225753
| NO.OF CHILDREN (UNDER 15 YRS.] Q
| AMOUNT RECEIVED s &0

 SIGNATURE OF CHILD CARE PROVIDER

EMPLOYEE'S SIGNATURE @MM'\/W :

1 copy Employee, 1 copy Manager, 1 copy Finance Manager - PINK PAPER

Updated 16/05/2017



