CROSSROADS COMMUNITY CHURCH
P O Box 670
Jersey Shore, Pa 17740
CHILDCARE REIMBURSEMENT FORM
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No.___________

Please return form to group life table at Crossroads Community Church

Reimbursement Payable To:
Name_________________________________________________________________________
Address______________________________________________________________________
City__________________________________________________________________________
Zip______________________Phone#______________________________________________
Group Leader Name​​____________________________________________________________
Please fill out ONE form per event.  Form must be submitted within 30 days of event.

Today’s Date:____________________________
Requested by:____________________________








   Number               Number of
   Account #
     Group Life 
 Date
               of Children

Hours

  Amount
	
	
	
	
	
	


INDIVIDUAL REIMBURSEMENT CHART

	
	HOURS OF EVENT

	Number of Children
	1
	2
	2 ½
	3
	4

	1
	$5.00
	$10.00
	$12.50
	$15.00
	$20.00

	2
	$8.00
	$16.00
	$20.00
	$24.00
	$32.00

	3
	$10.00
	$20.00
	$25.00
	$30.00
	$40.00

	4 or more
	$12.00
	$24.00
	$30.00
	$36.00
	$48.00


Office Use:  Check # ______________________

Date:  _____________________


