
CHILD DEVELOPMENT ASSOCIATES, INC. 
 

Provider Name:  CHARLIE N PARKS (98765) Month/Year:   
Child Name:  JIM ERECKSON Child DOB, Age:   
Parent Name:  JANE RICHARDS (1234) Case Manager: Malin Tam 

 

Return to: Child Development Associates, 180 Otay Lakes Road, Suite 300, Bonita, CA 91902  
  

 

 

0003332212345 

JANUARY 2022 JIM ERECKSON
ATTENDANCE MUST BE COMPLETED DAILY 

 
 

Date Day Time In 
(AM/PM) 

Time Out 
(AM/PM) 

Time In 
(AM/PM) 

Time Out 
(AM/PM) Comments 

 

Date Day Time In 
(AM/PM) 

Time Out 
(AM/PM) 

Time In 
(AM/PM) 

Time Out 
(AM/PM) Comments 

Jan 1 Mon       cclloosseedd  --  hhoolliiddaayy    
 

Jan 16 Tue            WITH GRANDMA 
Jan 2 Tue      4:26 PM   

 
Jan 17 Wed 7:00 AM 88::1111  AAMM  22::0088  PPMM  4:27 PM  

Jan 3 Wed      4:29 PM   
 

Jan 18 Thu 6:58 AM 88::0088  AAMM  22::0077  PPMM  4:35 PM  
Jan 4 Thu      4:35 PM   

 
Jan 19 Fri 7:01 AM 88::1100  AAMM  22::0099  PPMM  4:27 PM  

Jan 5 Fri 7:00 AM     4:31 PM   
 

Jan 20 Sat         

Jan 6 Sat         
 

Jan 21 Sun        

Jan 7 Sun         
 

Jan 22 Mon 6:56 AM 88::0077  AAMM  22::0066  PPMM  4:35 PM   

Jan 8 Mon 6:57 AM 88::0088  AAMM  22::0066  PPMM  5:02 PM LATE PICK-UP – TRAFFIC  
 

Jan 23 Tue 6:55 AM 88::0099  AAMM  1111::4455  AAMM  4:28 PM   

Jan 9 Tue 6:55 AM 88::0033  AAMM  1111::4466  AAMM  4:30 PM   
 

Jan 24 Wed 6:57 AM 88::0088  AAMM  22::0077  PPMM  4:24 PM   

Jan 10 Wed 7:01 AM 88::0044  AAMM  22::0044  PPMM  4:28 PM   
 

Jan 25 Thu 7:03 AM 88::0099  AAMM  22::0055  PPMM  4:31 PM   

Jan 11 Thu 6:59 AM 88::1100  AAMM  22::1100  PPMM  4:31 PM   
 

Jan 26 Fri 6:56 AM 88::1122  AAMM  22::0066  PPMM  4:31 PM   

Jan 12 Fri 6:59 AM 88::0077  AAMM  22::0077  PPMM  4:29 PM   
 

Jan 27 Sat         

Jan 13 Sat         
 

Jan 28 Sun         

Jan 14 Sun         
 

Jan 29 Mon 7:01 AM 88::1111  AAMM  22::0088  PPMM  4:27 PM   

Jan 15 Mon       cclloosseedd  --  hhoolliiddaayy    
 

Jan 30 Tue 6:55 AM  88::0088  AAMM  1111::4477  AAMM  4:29 PM    

                 
 

Jan 31 Wed 6:58 AM 88::0099  AAMM  22::0066  PPMM  4:30 PM    
 

 
 
 
 

   SECTIONS I,  II, AND III ARE REQUIRED TO BE COMPLETED 
 

I. Family Fee Certification & Receipt 
PART TIME MONTHLY FEE: $56.00 FULL TIME MONTHLY FEE: $0.00 

PROVIDER: Enter amount of family fees and the date paid to you for the current month only (enter “0” 
if the family does not have a family fee OR if family fees were not paid): 

Amount: 
$___________ 

Date Paid: 

 ___________ 
 

II. Provider Billing/Invoicing (Licensed Providers Only) 

PROVIDER: Enter total amount billed for the 
current month only (do not deduct family fees):  

MONTHLY   or WEEKLY 

$____________ 
1) $___________ 3)    $___________ 5)   $___________ 

2) $___________ 4)    $___________ 6)   $___________ 

PROVIDER: Enter total registration fee and/or materials fee amount expected (if applicable): $_________________ 
 

III. Self-Certification 
PARENT Self-Certification PROVIDER Self-Certification 

I declare under penalty of perjury that the information provided on this attendance record 
is true and correct, and: 
I am not receiving any other child care subsidy for the care noted above. I certify the family 
fees that I am required to pay have been documented above and reflect what I have paid my 
child care provider. I understand family fees may not be waived under any circumstances. 

I declare under penalty of perjury that the information provided on this attendance record 
is true and correct, and: 
I am not receiving reimbursement from any other source for the child care services provided. 
I certify that the family fees, as documented above, reflect the fees I received from the parent. 
I understand family fees may not be waived under any circumstances. I certify that the rates 
charged to CDA in section II above are my normal and customary rates charged to non-
subsidized families. 

Parent Signature: 

    Jane Richards 
Date: 

1/31/22 
Provider Signature: 

CChhaarrlliiee    PPaarrkkss 

Date: 

11//3311//2222 
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SEPTEMBER (5 Weeks) OCTOBER (5 Weeks) NOVEMBER (6 Weeks) DECEMBER (5 Weeks)

JANUARY (5 Weeks) FEBRUARY (5 Weeks) MARCH (6 Weeks) APRIL (5 Weeks)

MAY (5 Weeks) JUNE (5 Weeks) JULY (5 Weeks) AUGUST (6 Weeks)

Child Care Payment Program

Provider Invoicing Guide

Invoicing

Don’t Risk Your Reimbursement!

You MUST bill/invoice on CDA’s 
attendance record and MUST bill/invoice 
CDA based on your current rates on file.

•	 Do not deduct family fees or  
co-payments from your invoiced 
amounts.

•	 If you bill monthly, enter the monthly 
invoiced amount only.

•	 If you bill weekly, enter the weekly 
invoiced amount for each week.

2025 Calendar Year

If your bill/invoice amount is not listed,
YOUR REIMBURSEMENT MAY BE DELAYED.

Only bill/invoice Monthly or Weekly – NOT BOTH:

OR

Please contact your Provider Services Specialist at (619) 427- 4411.Have Questions?


