
 *Please Let us know if you received SSI, Welfare or other state support for any of your  
dependents this year. 

Revised January 2011 

   Dependents 

Name ______________________________ Soc.Sec.# __________________________  

Relationship ____________________ Birth date ________________ Lives with you? Y N 

Childcare Expense ___________________ College Expense ______________________  

Name ______________________________ Soc.Sec.# __________________________  

Relationship ____________________ Birth date ________________ Lives with you? Y N 

Childcare Expense ___________________ College Expense ______________________  

Name ______________________________ Soc.Sec.# __________________________  

Relationship ____________________ Birth date ________________ Lives with you? Y N 

Childcare Expense ___________________ College Expense ______________________  

Name ______________________________ Soc.Sec.# __________________________  

Relationship ____________________ Birth date ________________ Lives with you? Y N 

Childcare Expense ___________________ College Expense ______________________  
*Please be sure to give us information about your childcare provider(s). Name, 
address and social security / tax id numbers are needed to take the deduction. 

David Bixel
Note
This form is to help us obtain the correct information about any person you may be claiming on your tax return. 



Note this is a fillable form. If you paid for child or dependent care please bring the provider's name, address and SSN/EIN.
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