Code: 71570
Community Group Childcare Reimbursement Form               
Reimbursement Payable to Community Group Leader: 

Name*:  


Address*:  



             



*we will mail the check to the address listed above and the check will be made payable to the name above

Phone:  

E-mail Address:  

 Please provide justification for requesting childcare reimbursement at this time: ______________________________________________________________________________________________________________________________________________________________________________________________________________

Childcare Reimbursement Guidelines:

Community Group Leaders:

1. Must submit a reimbursement form and provide justification for the request to the Community Group Coordinator.

2. Are required to meet with the Community Group Coordinator to address the financial needs of the group.
3. Will be reimbursed as funds are available.

4. Are reimbursed at a set rate for the cost of an individual childcare worker (see below).  
5.
Are responsible for acquiring the appropriate number of childcare workers and a safe location for your group’s childcare.

6.   Will be mailed a reimbursement check based upon fund availability at the rate below, AFTER completing and returning this form.

•Please turn in any reimbursement form within 30 days of group meeting.
•You may turn in a Childcare Reimbursement Form prior to your group’s meeting to ensure you have enough funds to pay for childcare needs, but you will not receive any amount greater than 12 weeks of requested childcare money.  


Reimbursement Chart:

# of Children

Rate/Hour

Maximum # of workers you will be reimbursed for
                  1 – 4


$7.50/Hour (One Sitter)



1


    5 – 9


$10.00/Hour (One Sitter)



2





$7.50/Hour (2 Sitters)

	Today’s
Date
	
# of

Children in Group
	A

# of Childcare

Workers
	B

Rate Per Hour
	C
# of Hours

Per Week

(Max 2 hrs.)
	D
# of Weeks
(12 max)
	Total Amount Needed
A x B x C x D =

	
	
	
	$
	
	
	$


You should receive check with-in 5 business days
_____________________________________________________________________________________

For Office Use Only
Approved by:  _______________________________________________ Date:  ____________________

Reimbursed by:  _____________________________________________ Date: ____________________

911 East Hwy 377, Box 4  |  Granbury, TX 76048  |  Office:  817.579.1410 |  CommunityGroups.StoneWaterChurch.com







 




















