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BUSINESS INFORMATION

EXPLANATION OF FUNDS

VERIFICATION

CHECKLIST OF REQUIREMENTS

Business Name:
Number of Children Enrolled:

Please provide a detailed report of how the program funds helped support operations of the licensed childcare center and what the 
increased operating was used for: ___________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

I hereby declare that all the above information is correct and accurate to the best of my knowledge.

Authorized Signature: _________________________________
Title: _______________________________________________

Printed Name: _______________________________________
Date: _______________________________________________

FOR INTERNAL USE ONLY
Date Received:
Date Approved:

CHILDCARE FIXED COST REIMBURSEMENT PROGRAM
Annual Verification

All program requirements have been met and the applicant has been released from further obligation.

Teran Doerr, Executive Director: ________________________________________________________    Date: ____________________

Current Roster Showing Number of Children Enrolled
Does not need to include names.

Final Receipts
Receipts from the previous year must all be turned in no later than January 31.


