
[image: IdahoSTARS logo]




[image: IdahoSTARS logo]
	
	IdahoSTARS
		[Program]
	www.idahostars.org



Child Care Record of Payment

Name of Child Care Provider:________________________________________________ Year:____________

Month:______________________________
	Name
	Total Charges
	ICCP Payment
	ICCP Payment Received
	Family Payment
	Family Payment Received
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