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Childcare Reimbursement Request Form 

Total Reimbursement Request $_______________________ 

Hours of Childcare Provided:  ________________________ 

Number of Children Childcare Utilized For: _________________________ 

SPEEA Event Childcare Was Used For:     ____________________________________________ 

____________________________________________________________________________________ 

I hereby swear and affirm that this reimbursable childcare was provided in accordance with all state and 
federal laws that govern such transactions.  In particular, this childcare was provided in accordance with 
all minimum wage and applicable child labor laws. 

_____________________________________________ ________________ 
PRINT AND SIGN NAME  DATE 

For more information on how to comply with applicable laws: 

California:  http://www.dir.ca.gov/DLSE/dlse.html 

Kansas:   

Oregon:   

Texas:    

Utah:    

https://www.dol.ks.gov/employers/workplace-laws

 http://www.oregon.gov/BOLI/ 

https://www.twc.texas.gov/services/employment-law 

https://laborcommission.utah.gov/divisions/utah-antidiscrimination-and-labor-uald/

Washington: 

Federal: 

 https://lni.wa.gov/workers-rights/

 http://www.childcare.gov/ 
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