1st MLG Family Readiness

Childcare Receipt Form
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Key Volunteer Name (Print): _____________________________________________________

Key Volunteer Unit:   ____________________________________________________________

Key Volunteer Specific Event: ___________________________________   Date: ___________

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

Child Care Provider Name (Print): __________________________________________________

Phone #: ________________________

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

$4.00 Installation Standard (Per Child / Per Hour) 
Start Time: ___________

End: ___________ 

Total Hours: _______________

Name of Children provided care:

1) _____________________________


6) _________________________________

2) _____________________________


7) _________________________________

3) _____________________________


8) _________________________________

4) _____________________________


9) _________________________________

5) _____________________________
 10) _________________________________

________________ 
X 
$4.00 
X 
________________  
= 
$_______

Number of Children
  


Number of Hours

Total
…………………………………………………………………………………………………………………………………….

Child Care Provider Signature: ____________________________________ Date: ______________

Key Volunteer Signature: 
      ____________________________________  Date: ______________

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

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

· This is the standard form to be utilized in the 1st Marine Logistics Group Key Volunteer Program for childcare.

