
997 Governors Lane
Suite 175

Lexington, KY 40513
(859) 233-4377

(866) 233-4377 Toll Free
(859) 255-2999 Fax

To Whom It May Concern:

This is to certify that ___________________________________ leaves his/her child(ren),
(Name of Employee)

_______________________________________________________ in my/our care while
(Name of Child)

at work. The fee for this service is $ _________ per __________.

__________________________________
Signature

__________________________________
Business Name or Private Sitters Name

__________________________________
Social Security Number or Tax EIN #

__________________________________
Date


