
 
Check Requests for Childcare Workers 

Requestor Information: 

Name: _____________________________________       Date Requested: ________________ 

Phone: _____________________________________ 

 

Name Description Amount Check Transfer to Account 
     

     

     

     

     

     

     

     

     

     

     

 

Please attach timecards to this request. 

 

Approvals: 

Pastoral Staff Signature: _________________________________ Date: ____________________ 
 
Approved _____ Hold _____ More information needed _____ 
 
 
Final Approval: _________________________________________ (Executive Pastor) 
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