	CC-227-FF (4-12)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Child Care Administration
	

	
	
	CALENDAR MONTH (Mo./Yr.)

	
	SELF-EMPLOYMENT LOG
	     

	CLIENT’S NAME (Last, First, M.I.)
	CLIENT’S ADDRESS (No., Street, City, State, ZIP)
	CLIENT’S PHONE NO.

	     
	     
	     

	CLIENT’S SOC. SEC. NO.
	CHILD CARE SPECIALIST’S NAME
	PHONE NO.

	     
	     
	     

	DATE JOB PERFORMED
	TOTAL HOURS WORKED
	GROSS $ AMOUNT PAID
	DATE PAID
	METHOD OF PAYMENT
	TYPE OF WORK
	EMPLOYER’S NAME, ADDRESS, PHONE NO.

(Or location of self employed activity)

	1.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	2.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	3.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	4.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	5.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	6.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	7.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	8.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	9.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	10.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	11.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	12.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	13.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	14.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	15.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	16.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	TOTAL    (
	$      
	


	CC-227-FF (4-12) – REVERSE
	
	

	DATE JOB PERFORMED
	TOTAL HOURS WORKED
	GROSS $ AMOUNT PAID
	DATE PAID
	METHOD OF PAYMENT
	TYPE OF WORK
	EMPLOYER’S NAME, ADDRESS, PHONE NO.

(Or location of self employed activity)

	17.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	18.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	19.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	20.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	21.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	22.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	23.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	24.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	25.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	26.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	27.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	28.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	29.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	30.
	     
	$      
	     
	 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 Other:      
	     
	     

	     
	
	
	
	
	
	     

	TOTAL    (
	$      
	DO NOT SIGN AND DATE THIS FORM BEFORE THE LAST DAY OF THE MONTH.
Use an additional sheet if necessary  -  I certify the information above is correct

	CLIENT’S SIGNATURE
	DATE

	
	     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-542-4248; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. Disponible en español en la oficina local.
