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April 2008 

                                     Sign in/ out Billing Form 
 

                                                  ________________________ 
                      Kids Inc./Kindergarten Care            Month 

(Please circle)   
A separate form is required for each program                     

 

Site ___________________________________               School ___________________________________ 

Child’s Name ___________________________              Teacher  _________________________________ 

Mother’s Name __________________________             Father’s Name _____________________________ 

Home Phone ____________________________              Home Phone ______________________________ 
Please circle the days you want to reserve child care for the month-please specify AM/PM or both 

Payments are due by the 5th of the month 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

                 
200 NW Pacific Park Lane Bend, Or 97701 

        Phone  541-389-7275  Fax  541-388-5429 
 Please remit the white copy with your payment 

To BMPRD office. 
 

(WHITE - INVOICE COPY)                    (PINK - PARENT)                    (YELLOW - SITE) 

□  Kids Inc Fees           
Full Time:   

                     Any use 13 days or more per month 
AM- $90    PM- $140     Combined AM & PM- $213 

 
                                           Part Time: 

Any use 12 days or less per month 
AM- $70     PM- $110     Combined AM & PM- $162 

      □    Kindergarten Care Fees 
$230 

TOTAL FEES 
 
❑ CASH                       ❑ MONEY ORDER 
❑ CHECK#____________ 
❑ CREDIT CARD/DEBIT(VISA & Mastercard Only) 
#_______________________________________ 
EXP. DATE______________________________ 
❑ SCHOLARSHIP 
❑ OTHER 
RECEIVED BY:__________________________ 

Reserved  _________AM   _________PM 


