
I, _______________________________________, hereby certify that the enclosed Attendance Meal 

Count(s) and Menu Record Sheet(s) are documentation that I have provided meals for the month

of _______________  for the Santa Barbara County Education Office, Early Care and Education Program.

Number of Children Served by Child Care Food Program.............   ________ 	 $______________

Number of My Own Children Served by Child Care Food Program........ ________

TOTAL AMOUNT DUE  $ _______
PO# ______________________

___________________________________________

___________________________________________

___________________________________________ ________________________________

Please submit Invoice with completed Attendance Meal Count and Menu Record Sheet to:

Early Care and Education Program 
Santa Barbara County Education Office 

722 E. Main St. Suite 201
Santa Maria, CA  93454

FOOD INVOICE

(Print Name of Provider/Center)

(Signature of Child Care Provider)

(Address)

(City)	 (Zip Code) (Date)

Amount
Due

Invoice must be received in the Early Care and Education Program Office
no later than the fifth (5th) day of the month after services are rendered to

avoid delayed payment.

***FOR OFFICE USE ONLY***

Revised 07/24

Santa Barbara County Education Office is 
an equal opportunity provider and employer.

Santa Barbara County Education Office
4400 Cathedral Oaks Rd, PO Box 6307
Santa Barbara, CA 93160-6307


