NOTICE OF PAYMENT DUE
Parent/Guardian ___________________________________   Date of (this) Notice ___________________

Address  ____________________________  City ____________________   State ______  Zip _________

Child(ren) receiving childcare services: ___________________________________________
Please be notified that:
[      ]    Your child care contract requires a ______ week notice of intent to end child care services.  I received only a ______  day / week notice.  Payment is still due for that expected ______ week notice period.   Therefore the amount due is $ ________ .  This amount must be paid in full by ________________.
[      ]  There is an amount due of $_________ for the regular child care services that have been received.  These services occurred on / between  ___________  and _____________ .  

[      ]  A payment of $________  was suppose to be paid on ________ .  Considering that no payment has been made and provider has not been contacted, it is assumed you are not returning to child care.  Thus a 2 week payment of $______________ is needed to clear your account.  If a payment is not made in 10 days, the amount plus a $5 late fee will be sent to my collection agency.  


      NAME
Credit Bureau Services





1306 South 7th Street / PO Box 180





Oskaloosa, IA 52577





1-800-383-9427

Other Notes:

Child Care Provider __________________________

[  ] Account file copy      [  ] Collection agency copy      [  ] Non-Paying Parent copy

