CHILDCARE
ReErMBURSEMENT ForM

Name

Address

City State

Zip Phone #

Please fill out ONE form  per event.

For individual sitters, please use the chart below.

Number Hours of Event
of Children
I 2 3 4
I $ 7.00 $ 14.00 $ 21.00 $ 28.00
2 $ 7.50 $ 15.00 $ 22.50 $ 30.00
3 $ 8.00 $ 16.00 $ 24.00 $ 32.00
4 $ 8.50 $ 17.00 $ 25.50 $ 34.00

Group sitting of 5 or more children will be paid at a rate of $9
per hour.
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