
Child Care Type B Professional/Limited Provider Reimbursement Calendar --SFY 10 

Invoices due by 4:30pm                                     Submit completed invoices to:  CCDJFS, Business Office 

Payment Directly Deposited                                                                                    110 N. Nelson Ave.  

                                                                                                                                    Lisbon, OH 44432 

 

July 2009 

S M T W T F S 
28 29 30 1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

 
       
 

 August 2009 

S M T W T F S 
26 27 28 29 30 31 1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 
 

 September 2009 

S M T W T F S 
30 31 1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

       
 

 October 2009 

S M T W T F S 
27 28 29 30  1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 
 

       

November 2009 

S M T W T F S 
1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

       
 

 December 2009 

S M T W T F S 
29 30 1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

       
 

 January 2010 

S M T W T F S 
27 28 29 30 31 1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 
 

           February 2010 

S M T W T F 
31 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

       
 

       

March 2010 

S M T W T F S 
28 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

       
 

 April 2010 

S M T W T F S 
28 29 30 31  1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

       
 

 May 2010 

S M T W T F S 
25 26 27 28 29 30 1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 
 

 June 2010 

S M T W T F S 
30 31 1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

       
 


