
P R O V I D E R  A C K N O W L E D G E M E N T  

D e p e n d e n t  D a y  C a r e  

As a dependent care provider, I (we) hereby acknowledge compliance with any and all 
applicable federal, state, and local regulations governing dependent day care centers. 

I further acknowledge that I (we) received................... $     

      
 )tnapicitraP / eeyolpmE(   

   

for Dependent Day Care services rendered  

for the period of or through.......................................      
 )erac fo setaD(   

   

     
 )egA(  )emaN redivorP(   

   

for the following individuals: .....................................    
 )egA(  )laudividnI rof deraC(    

  

Tax ID or social security number of provider................   

Provider Address .............................................................      

      

      

Print care center or provider name ........................      

Signature of representative or provider ..............     

Date of signature ............................................................    

Keep a copy of this form for your records. You may need this information for tax 
preparation purposes. 

The day care provider's name, address and TIN may be required for your annual income tax 
return by completing Schedule 2 of Form 1040A or Form 2441.   

For questions regarding this requirement, consult your tax preparer or consult the Internal 
Revenue Service by calling 1-800-TAX-1040. 

from...............    

www.axisflex.com

AXIS HEALTH PARTNERS                  TOLL FREE  · 888.417.2947        DIRECT FAX  · 800.476.8496 ·  · 12400 SE Freeman Way  · Suite 102  · Portland, OR 97222

Provider Phone Number................................................      

health 
partners


