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My Place Family Day Care 

Authority to Deduct 
 
I __________________________________________ (Educator) hereby give authority for My Place Family Day Care to deduct for the following: 

 

 

ITEM UNIT PRICE QUANTITY TOTAL PRICE 

_____________________________________ _____________________________________ _____________________________________ $_____________________________________ 

_____________________________________ _____________________________________ _____________________________________ $_____________________________________ 

_____________________________________ _____________________________________ _____________________________________ $_____________________________________ 

_____________________________________ _____________________________________ _____________________________________ $_____________________________________ 

_____________________________________ _____________________________________ _____________________________________ $_____________________________________ 

  Total Due: $_____________________________________ 

 
 
 
 

Educator’s Signature: ____________________________________ |OR| 
 
Educator’s Representative: _______________________________________________   Relationship to Educator: _________________________________________________ 
 
Date: ______________________________________________________ 
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