
CHILDCARE WORKSHEET 

A CHILD AND DEPENDENT CARE EXPENSE CAN BE TAKEN FOR DEPENDENT CHILDREN UNDER AGE 13 OR 
ANY AGE IF DISABLED.  YOU ALSO MAY BE ABLE TO TAKE THIS CREDIT FOR OTHER DEPENDENTS SUCH AS 
A PARENT OR IF YOUR SPOUSE IS DISABLED AND UNABLE TO CARE FOR THEMSELVES. 

NOTE: IF YOU ARE FILING JOINTLY WITH YOUR SPOUSE, BOTH PARENTS MUST HAVE EARNED INCOME 
OR BE A FULL TIME STUDENT OR LOOKING FOR WORK OR ONE SPOUSE MSUST BE DISABLED AND 
UNABLE TO CARE FOR THEMSELVES IN ORDER TO TAKE THIS CREDIT 

PLEASE DO NOT LEAVE ANY INFORMATION BLANK—YOU CANNOT TAKE THE CREDIT UNLESS ALL 
INFORMATION IS PROVIDED 

PLEASE CHECK HERE IF YOU OR YOUR SPOUSE HAS ANY DEPENDENT CARE BENEFITS THROUGH THEIR 
EMPLOYER        Y      

PLEASE INDICATE IF ANY PROVIDERS WERE YOUR HOUSEHOLD EMPLOYEE 

PROVIDER NAME AND ADDRESS PROVIDER TAX ID AMOUNT 
PAID 

CHILD NAME(S) 
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