
12473 W 84th Circle 
Arvada, CO 80005 
Ph: 303-432-1454 

Fax: 303-422-5330 
www.GaglianoAssociates.com 

Income Tax Preparation Specialists 

Child Care Expenses Worksheet 
Fill out this form and submit your Child Care Provider’s year end letter(s).

Client Name(s)________________________________________________ 
Tax Year _____________ 

Name of Child Care Provider: ………………………………………………………. 
Provider EIN or SSN:  ………………………………………………………. 
Provider Address:   ………………………………………………………. 

………………………………………………………. 
Total paid to Provider: $.…………………………………………………...
Total amount paid per child:   
Child name: ………………………… Amount $ ……….......…..........…....…... 
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...

Name of Child Care Provider: ………………………………………………………. 
Provider EIN or SSN:  ………………………………………………………. 
Provider Address:   ………………………………………………………. 

………………………………………………………. 
Total paid to Provider: $.…………………………………………………...
Total amount paid per child:   
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...

Name of Child Care Provider: ………………………………………………………. 
Provider EIN or SSN:  ………………………………………………………. 
Provider Address:   ………………………………………………………. 

………………………………………………………. 
Total paid to Provider: $.…………………………………………………...
Total amount paid per child:   
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...

Name of Child Care Provider: ………………………………………………………. 
Provider EIN or SSN:  ………………………………………………………. 
Provider Address:   ………………………………………………………. 

………………………………………………………. 
Total paid to Provider: $.…………………………………………………...
Total amount paid per child:   
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...
Child name: ………………………… Amount $ ……….......…..........…....…...
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