
 
CHILDCARE REIMBURSEMENT FORM 

 
Group Leader _______________________________________ 
 
For Month of ________________________________ 
 

 

 Date 
# of 

Sitters 
Names of Sitters 

Total # of Paying 
Couples 

Amount Paid 
By Couples 

Additional 
Amount Paid 

By Group Leader 

Week 1        
 

 
 

     $     $ 

Week 2  
 
 

 
 
 

     $     $ 

Week 3  
 
 

 
 
 

     $     $ 

Week 4  
 
 

 
 
 

     $     $ 

 
Total Amount to be Reimbursed to Group Leader 

 
    $ 

Code 9101 
All reimbursement 

forms should be 
turned in by the 30th 

of each month! 


