
 
Child’s Name_______________________ 

 
 

Record Extra Charges each month 
Payment Record 

 
    Amount    Date      Initial 
September 
 

   

October 
 

   

November 
 

   

December 
 

   

January 
 

   

February 
 

   

March 
 

   

April 
 

   

May 
 

   

June 
 

   

July 
 

   

August 
 

   

 
 
 
 
Deposit _________________________  Amount ____________________ Date __/__/__ 
 
Amount due monthly ______________________________________________________ 
 
Extra charges (date) _______________________________________________________ 


