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195 Montague Street, 4th Floor
Brooklyn, NY  11201

Tel: (718) 780-8700  Fax: (718) 222-1316

MARCH 2023
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TWU Member’s Signature: _______________________________________ Provider’s Signature:

WEEKLY BILLING SCHEDULE:

Attendance Sheet Month Period (From/To)

______ FROM - ______TO  
26

______ FROM - ______TO  
27

______ FROM - ______TO  
20

_________________________________________

Date: _________________________________________ Date: _________________________________________

07/30/2023 - 09/02/2023

MAY 04/30/2023 - 06/03/2023
JUNE 06/04/2023 - 07/01/2023
JULY 07/02/2023 - 07/29/2023

NET AMOUNT: $_____________________

______ FROM - ______TO  
26

______ FROM - ______TO  
27

______ FROM - ______TO  
21

INVOICE DATE: _____________________ MONTHLY CONTRACTED AMOUNT: $____________________________ GROSS AMOUNT: $___________________

INVOICE #: _________________________ WEEKLY CONTRACTED AMOUNT: $______________________________ FICA AMOUNT: $_____________________

MARCH 02/26/2023 - 04/01/2023
APRIL 04/02/2023 - 04/29/2023

FOR BOOKKEEPING USE ONLY:

AUGUST

Name of School/ Provider:  ______________________________________________ 

Contact Person:    ______________________________________________________

Address:    ___________________________________________________________

Tel:__________________________              Fax:________________________

Name of TWU Member: ________________________________________

TWU Member Pass #: __________________________________________

Name of child: ________________________________________________

ATTENDANCE SHEET

* TWU MEMBER ORIGINAL Attendance Sheets are due the 15th of the following month in our office.  NO LATER!

Attendance sheets must be mailed or dropped in the Childcare Fund mailbox outside of the glass office door.  DO NOT FAX OR EMAIL!
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