
DAYCARE FEES LEDGER 
Comprehensive Childcare Financial Tracking 

MONTH/YEAR: ________________ 

FACILITY ID: ________________ 

ACCOUNTANT: ________________ 

DATE 
CHILD/PARENT 
NAME 

FEE DESCRIPTION 
AMOUNT 
DUE 

AMOUNT 
PAID 

BALANCE 
PAYMENT 
METHOD 

       

       

       

       

       

       

       

       

       

       

       

       

       



DATE 
CHILD/PARENT 
NAME 

FEE DESCRIPTION 
AMOUNT 
DUE 

AMOUNT 
PAID 

BALANCE 
PAYMENT 
METHOD 

       

       

ADMINISTRATIVE NOTES:  

Total Fees Billed $ _________ 

Total Payments Received $ _________ 

Late Fees Applied $ _________ 

OUTSTANDING BALANCE $ _________ 

Verified By: __________________________ Date Signed: ____/____/20____ Page ____ of ____  


