
 

 

Child and Dependent Care Expense Form 
 

 

Child Care Provider Name  

Child Care Provider Address 

 

Child Care Provider ID # 

Qualifying Dependents                                                                        Tax Year    :  

Name                                                                                                      Amount    $ 

Name                                                                                                      Amount    $ 

Name                                                                                                      Amount    $ 

Name                                                                                                      Amount    $ 

 
 
 
 
_______________________________ 

Taxpayer  Signature   

 
 

_______________________________ 

Spouse Signature  


