
NANNY SERVICE INVOICE 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

[Nanny Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email]  

Client (Family): 

[Parent Name] 

[Street Address] 

[City, State, Zip]  

Pay Period: 

[Start Date] to [End Date]  

Service Date Description (Hours/Overtime) Rate Total 

[Date] Regular Childcare Hours ([00] hrs) $[0.00] $[0.00] 

[Date] Overtime Hours ([00] hrs) $[0.00] $[0.00] 

[Date] Reimbursable Expenses (Gas/Supplies) - $[0.00] 

[Date] Additional Fees (Late Pickup/Holiday) - $[0.00] 

Subtotal: $[0.00] 

Tax/Withholdings: ($[0.00]) 

Amount Due: $[0.00] 



Payment Instructions: 

Please make payment via [Venmo/Zelle/Check/Cash]. 

Payment is due by: [Due Date]  

Thank you for the opportunity to care for your family! 


