Child Care Complex Needs Fund Spending Report
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	Cost
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$700
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	Payroll Taxes
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[bookmark: Text2]                             Total Spent: $      

Please attach additional pages for more room.

*Categories:
- Staffing (Adding staff members or increasing staff hours)
- Therapeutic Services
- Facility Improvements (to comply with ADA accessibility standards or behavioral needs)
- Supportive/Adaptive Materials or Equipment


For help completing your Child Care Complex Needs Fund Spending Report, please contact dcyf.childcaregrants@dcyf.wa.gov.
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