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456 Rainbow Lane, Springfield Receipt #: DC-2026-00456
Tel: (555) 987-6543 Date: xx/xx/2026

Child Name: Emma Johnson
Parent Name: Michael Johnson

Period: Oct 20 - Oct 24, 2026

Description

Weekly Tuition

Meals & Snacks

Activity Supplies 

Late Pick-up Fee 

Registration Fee 

Sibling Discount

Qty Rate

S180.00

Amount

$180.00

5 days $8.00 $40.00

1 $15.00 $15.00

1 $10.00 $10.00

1 $25.00 $25.00

-$20.00 -$20.00

Subtotal: $270.00
Discount $250.00
Total Due: $250.00
Amount Paid: $250.00
Balance: $0.00

Payment Method: Credit Card
Card: xxxxx

Authorized Signature:____________________________

Thank you for trusting us with your child’s care!
* Please retain this receipt for your tax records *


