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INVOICE
Healthy Child Care Ohio 

Mail or fax to: 
Ohio Child Care Resource & Referral Association

80 Jefferson Avenue

Columbus, Ohio 43215
FAX (614) 464-0386
Billing Period__________ to __________

Number of Billable Hours Per Category

Direct Services:

On-site Consultation

___________

Phone Consultation

___________


E-mail Consultation

___________

Provider Training

___________

Collaborations


___________

Non – Direct Activities:

Administration


___________

Travel



___________

Outreach


___________

Internal Training

___________


Research & Resource

___________


Development


Data Entry


___________
Total # of Hours


__________

Total Amount



__________

Make check payable to:

____________________________________________________

____________________________________________________
____________________________________________________
___________________________________________
____________________

Authorized agency signature




Date

___________________________________________   
____________________

OCCRRA Approval





Date

