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Rivers East Childcare Invoice

WIOA PARTICIPANT’S NAME:    








ADDRESS:   
















TIME PERIOD: 



 TO 






DATES CHILD(REN) ATTENDED: 













We hereby certify that childcare services were provided for the child(ren) listed: 

1) 




     2) 





 for the above stated 
period.   Our weekly charge for such service $


.  Payments will be made directly to the childcare provider.  Please include payment information so that the Service Provider can process for payment:

Pay to: 







Mailing address: 









Provider’s Name




Provider’s Title and State-issued ID Number
Provider’s Signature




Date Signed
WIOA Career Advisor to complete:  the amount to be reimbursed, based on policy, to the childcare provider is 
$


.
           


I certify that the above stated childcare services were received as stated above.  I understand that if I knowingly falsify information or withhold information to qualify for reimbursement for which I am not entitled, I will be subject to penalties provided for fraud.
Participant’s Signature 




Date Signed
This document serves as authorization to make child care services payments.  I have made the computations based on the information given by the childcare provider and the participant and it appears to be an accurate representation of the services provided during the period indicated.
Career Advisor Signature



Date Signed
WIOA Program Director or Designee Signature

Date Signed
Equal Opportunity Employer/Program.
Auxiliary aids and services are available upon request to individuals with disabilities.

Instructions for completing the Childcare Voucher
Childcare Providers:

1. DO NOT USE WHITE OUT.  Any changes should have a strikethrough and initialed and dated.
2. Only one voucher may be submitted for each week of service.  Please do not put more than one week on a voucher.
3. Make sure to enter:

a. Dates child(ren) attended

b. Name(s) of children 

c. Weekly charge per child

d. Address for the Service Provider to submit payment

e. Your printed name, title and State-Issued ID Number

f. Sign and date
WIOA Career Advisors:

1. Enter participant’s name, address, and time period (week) you have approved them for childcare assistance.  The first day “of the period” should be the first day services were provided/approved and the last date should be the last day services were provided/approved.

2. Review Childcare Provider information to ensure everything has been completed; have participant sign and date certification.

3. Calculate reimbursement amount; sign and date; forward to the appropriate Program Supervisor for review and approval. Once approved enter case note and scan a copy into NCWorks.
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