	     SELF-EMPLOYED PROVIDER

	REVENUE / EXPENDITURES STATEMENT

	Provider's Name

	Month________________________  Year___________  Gross Income ______________

	
	

	EXPENSES
	 

	Food
	 

	Supplies
	 

	Blankets
	 

	Sheets
	 

	Wipes
	 

	Paper Products
	 

	Books
	 

	Toys
	 

	Art supplies
	 

	Field Trips
	 

	Gifts to children
	 

	Miscellaneous
	 

	Advertising flyers
	 

	Newspaper ads
	 

	Printing
	 

	Ofice supplies:
	 

	Paper, pens
	 

	Stamps
	 

	Other
	 

	Other
	 

	Other
	 

	Other
	 

	total expenses for month
	 

	
	

	Attach a separate sheet if needed

	(Gross Income - expenses = your business profit. Your business profit is your day care income.)

	
	

	I hearby certify that this information is true and correct. I am aware that this information is being given in

	connection with the receipt of federal funds, that this information may be verified by institution officials

	and that deliberate misrepresentation may subject me to prosecution under applicable state and feferal

	criminal statutes.

	
	

	Signature _____________________________________ Date _____________ 


