
Child’s Name: _______________________ 
 

Week of: __________________________   
  Before After Before & After 

Monday       

Tuesday       

Wednesday       

Thursday       

Friday       

COMMENTS: 
  

Total amount paid: ___________  
 

Payment method:  
□ Cash  □  Check # _________ 

RATES:  
Please refer to the Parent 
Handbook for these fees 

Shepherd of the Hills  
Christian Childcare 
7691 S. University Blvd., Centennial, CO 80122 
303-798-0711, ext. 378 
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