- |Address_

Child Care Worksheet

Your Name

Childs Name
Childs Name
Childs Name

Child care Provider Information
Business or Indiv:duals Name

City State Zip

Child Care Provider's Federal I.D. #

If individual child care provider SSN

Yearly Amount Paid for child Care $

Child care Provider Information

Business or Individuals Name
Address
City State ___ Zip

Child Care Provider's Federal I.D. #

If individual child care provider SSN

' Yeafly Amount Paid for child Care $

‘By signing this worksheet you are agreelng that this lnfon'naﬁon Is correct to the best of your knowledge
. .and: conwlns rio kniown false information designed to cheat the'IRS
‘Signature ~ - : © Signature




