Division Family Readiness

Childcare Receipt Form
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Key Volunteer Name (Print): 1._____________________________________________________

Key Volunteer Unit:   2.____________________________________________________________

Key Volunteer Specific Event: 3.___________________________________   Date: 4.___________

(*NOTE: Unit functions are not Key Volunteer Specific events refer to Div Policy Memorandum ______)
……………………………………………………………………………………………………………………………………

Child Care Provider Name (Print): 5.__________________________________________________

SSN #: __________________________

Phone #: 6.________________________

…………………………………………………………………………………………………………………………………….

Number of Children 7.______________   X  $2.50 CLNC  Installation  Standard (Per Child / Per Hour) 
Start Time: 8.___________

End: 9.___________ 

Total Hours: 10._______________

Name of Children provided care:

1) 11._____________________________


4) 11c._____________________________

2) 11a._____________________________


5) 11d._____________________________

3) 11b._____________________________


6) 11e._____________________________

…………………………………………………………………………………………………………………………………….

Child Care Provider Signature: 12.______________________________ Date: 13.______________

Key Volunteer Signature: 
      14._________________________________  Date: 15.___________

Unit Family Readiness Officer Name (Print): 16.__________________________________________

Unit FRO Certification Signature: 17._______________________________ Date: 18.___________

……………………………………………………………………………………………………………………………………

· This receipt will accompany all SF 1164 forms for childcare reimbursement. 

· This is the standard form to be utilized in the 2nd Marine Division Key Volunteer Program for individual childcare.

· Group childcare should be contracted out to installation Child Development Center (Brewster 451- 2672 / Tarawa Terrace 451-1646 / Hadnot Point 353-4788).
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