
Child and Dependent Care Expenses

Taxpayer name:______________________ Tax year:_____

** For part one list each child's care provider information separate so we can see the cost per child **

Child's name
(list each one 
one separate)

Note - We do not need the receipts - keep them for your files to back up this information you provided to us.
            All information must be completed or we can not use this form for child & dependent care expenses


