	CHILD CARE INVOICE



	CHILD CARE PROVIDER
Provider name: Example Early Learning Center
Address: 150 Example Lane, Sampletown
Phone / email: [Phone or email]
Taxpayer ID no.: [Provider taxpayer ID no.]
	INVOICE DETAILS
Invoice no.: CC-2104
Invoice date: Oct 26, 2026
Payment terms: Net 7
Due date: Nov 2, 2026
Billing period: Nov 2-27, 2026


BILL TO (PARENT OR GUARDIAN)
	Name
	Morgan Example
	Email
	[Email]

	Address
	61 Sample Drive, Sampletown


CHILDREN AND CARE
	Children
	[Child 1 name] and [Child 2 name]

	Care provided
	Full-day care, Monday to Friday

	Hours
	7:30 a.m. to 6:00 p.m.


TUITION
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Full-day care, [Child 1 name]
	Nov 2-27, 2026
	4
	week
	290.00
	1,160.00

	Full-day care, [Child 2 name]
	Nov 2-27, 2026
	4
	week
	290.00
	1,160.00

	
	
	
	
	
	

	Tuition subtotal
	2,320.00


FEES
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Registration fee, [Child 2 name]
	Once a year, at enrollment
	1
	fee
	75.00
	75.00

	Late pickup, after 6:00 p.m.
	Oct 14 and Oct 21, 2026; per 15 minutes
	3
	block
	10.00
	30.00

	
	
	
	
	
	

	Fees subtotal
	105.00



	Subtotal
	2,425.00

	Sibling discount on tuition (10%)
	232.00

	Total
	2,193.00

	Less: payments received
	500.00

	Amount due
	1,693.00


HOW TO PAY
	Accepted methods
	Bank transfer, ACH or check
	Account name
	[Account name]

	Bank details
	[Bank name, account and routing numbers]

	Payment reference
	Invoice CC-2104


BILLING NOTES
1. Sample terms: a 10% sibling discount on tuition when two children attend; it does not apply to fees.
1. Late pickup is charged per 15-minute block after 6:00 p.m., as set out in the enrollment agreement (a sample fee).
1. Payment of 500.00 received on Oct 19, 2026, is applied to this invoice.
Please quote the invoice number with your payment.
