
 
 
 

First Presbyterian Church Childcare Reimbursement Form 
 

Name: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Program Attending/Duration:____________________________________________________________ 

 

Date of Childcare: _____________________________________________________________________ 

 

Childcare Provider’s Name: ______________________________________________________________ 

 

Child Care Fee Amount: _________________________________________________________________ 

 

Committee Moderator Approval: __________________________________________________________ 

 

*We will reimburse up to 2 hours of childcare or $50, whichever is less. 
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