
CHILD CARE WORKSHEET (FILL OUT FOR EACH CHILD CARE PROVIDER)
COMMENTS

Name of child care provider

Address of child care provider
Tax identification Number of child care provider (social security
number or federal identification number).  If you do not provide this, 
cannot take this credit.

Name of dependent(s) for whom child care was paid
Amounts paid to child care provider (if total was for more than one
dependent, split out how much was for each dependent)
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