
DAYCARE DEDUCTION VERIFICATION FORM 

Client Information 

Client No. 

Name 

Address 

Phone No. 

Facility Information 

 Name 

Address 

Phone No. 

Payment Information ( Please specify) 

Total Amount Paid $  Per week, biweekly, monthly   

Amount Paid by Special Programs $  Per week, biweekly, monthly   

Amount Actually Paid by Client $  Per week, biweekly, monthly   

Signature of Provider______________________________  Date_____________________
    

Printed Name_____________________________________________________________ 

Title ____________________________________________________________________ 

Phone No.________________________________________________________________ 

Updated 2/25/2019
3595 So. Main Salt Lake City, UT 84115
Phone (801) 284-4400 TDD (801) 284-4407 Fax (801) 284-4406




