
RECEIPT FOR PAYMENT OF
CHILD CARE

COUNTY CASE NUMBER

I have received from ____________________________________________________________
(NAME)

the sum of $ ____________ as payment for the care of her _____________________________
(NUMBER)

child(ren) from ____________________ to __________________________________________.

________________                         _______________________________________________
(DATE)                                                                                                             (SIGNATURE OF CARETAKER)

COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF PUBLIC WELFARE                PA 112  10/01                
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