GREENBABY HOME DAYCARE WEEKLY TUITION INVOICE
WEEK ENDING: __________________

CHILD’S NAME: _______________________________

TOTAL HOURS OF CARE THIS WEEK ________X HOURLY RATE OF $______ =$ ________ 
PAYMENT OF $___________ IS DUE IN FULL ON THE NEXT DAY YOUR CHILD IS IN CARE.
PLEASE MAKE THE CHECK PAYABLE TO GREENBABY HOME DAYCARE AND PLACE IT IN THE STRIPED TUITION BAG IN THE UPSTAIRS HALLWAY BY THE PHONE.

THANK YOU FOR ENTRUSTING YOUR CHILD’S CARE TO GREENBABY HOME DAYCARE!

Parent/Guardian’s Copy

---------------------------------------------------------------------------------------------------------------------

GREENBABY HOME DAYCARE WEEKLY TUITION INVOICE

WEEK ENDING: __________________

CHILD’S NAME: _______________________________

TOTAL HOURS OF CARE THIS WEEK_________ X HOURLY RATE OF $______ = $ ________ 
I AGREE TO PAY GREENBABY HOME DAYCARE THE AMOUNTOF $________ ON THE NEXT DAY THAT MY CHILD IS IN CARE.  IF PAYMENT IS NOT RECEIVED BY THEN, I UNDERSTAND THAT I WILL BE CHARGED AND RESPONSIBLE FOR THE LATE FEES AS DEFINED IN THE GBHD HANDBOOK.
PARENT/GUARDIAN’S SIGNATURE: __________________________________

GBHD Copy
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