
Stanford University 
Division of Primary Care and Population Health 

Faculty Wellness Childcare Receipt 
 

Purpose: Use as formal receipt to document babysitting expenses for Faculty Wellness 
reimbursements. 
 
Faculty Name    Babysitter Name   City / State 
 
__________________ __ __________________  ___________________ 
 
Date of Receipt  Total Cost   Babysitter Phone Number 
 
____________________ ____________ ______  ___________________ 
 
 
Description of Expense and Business Purpose: 
 
The Division of Primary Care and Population Health has designated funds for faculty wellness, 
approved by the Division Chief Dr. Sang-Ick Chang. These funds are intended to provide faculty 
with a better work-life balance by encouraging healthy behaviors. We have provided clinics 
with a budget for healthy snacks, reimburse commensality meals, and are now piloting a 
babysitting reimbursement of up to $50 to help cover childcare expenses. This encourages our 
faculty to meet outside of work hours and build relationships, fostering better collaboration 
and community wellbeing. 
 
 
Faculty Name   Faculty Signature  Date 
 
 
_____________________ ____________________ ___________________ 
 
Approver’s Name  Approver’s Signature   Date  
 
 
 
_____________________ ____________________ ___________________ 
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