
 Paloma Housing Co-operative 
Childcare Reimbursement Form 

 

Childcare Reimbursement Form 
 

Member’s Name:  
 
 
 
Member’s Unit Number:  
 
 
 
Date childcare was required:  
 
 
 
Reason childcare was required:  
 
 
 
Number of hours:      
 
 
 
Childcare rate paid per hour:  
 
 
 
Total reimbursement amount requested:  
 
 
 
 
 
              
Member’s Signature     Date 
 
 
              

 
 
 

Please submit this form to the treasurer. 


