Child Care Reimbursement Voucher
Used For:  Base Licensed Day Care Providers & Off-Base Child Care

Child care fees paid by the WPOSC from budgeted funds will not exceed the hourly rate charged by the Wright-Patterson AFB child care facilities.  Reimbursement will be limited to children ten years of age and under and will be limited to the following:

1. Board of Governors Meeting (limit 3 hours)

2. Activities Board meeting (limit 2 hours)

3. Member-at-Large meeting (limit 2 hours)

4. Welfare Board meeting (limit 2 hours)

5. Museum Guides

6. Skylarks (for rehearsals and/or performances up to the annual budgeted amount)

A Child Care Reimbursement Voucher must be completed to receive payment.  Eligible payees will not include providers of regularly attended church or school programs.

I have read the above and understand that any abuse will forfeit my privilege to have free child care provided by WPOSC for my child/children.

______________________________________   

 _____________________________

Parent





 Date child care provided
____________         ____________      ___________          ___________________________________________________
# Of Hours
# Of Children         Rate charged        
 Admin. Treas. or Authorized OSC Signature
______________________________________    

 __________________________

Child Care Provider



 
  Date
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