
 
CITIZEN POTAWATOMI NATION CCDF CHILD CARE PROGRAM 

1601S.GORDONCOOPERDR.SHAWNEEOK.74801 (405)878-4861or(405)695-5598 

 

Family Name: _______________________________Provider/Facility:________________________________

Child’s Name: _______________________________ Pay Period Date: From __________To____________ 

I hereby certify that the rates and attendance shown above are accurate.
I also understand that providing false information may result in termina-

tion of services, as well as prosecution. 

  

= $__________________________ 

$ __________________

$ __________________

REQUEST FOR REIMBURSEMENT

$ __________________ 

Parent

Provider

Date
Date

:

:

Total

=

_____________________ _____________________

:

:

+ Other Charges

CPN Payment:

Please Return Form via e-mail to ccdf@potawatomi.org

           I hereby request payment for the following days:
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Day Date Time In Time
Out

# of
Hours
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Day Date Time In Time
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# of
Hours

Day(s) ________________

 Absent Day(s) _______________ 

X $__________________________ Per Day 
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