
CHILD CARE DEDUCTION 

Child Care Provider: _______________________________________________ 

Address of Provider: _______________________________________________ 

_______________________________________________ 

Phone # of Provider: _______________________________________________ 

I, ______________________________ receive _$___________ each week for the care of the 
(printed name of provider) 

child/children listed below: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

____________________________________  ______________________________ 
Signature of Parent Date 

____________________________________  ______________________________ 
Signature of Provider Date 

This section for use by Notary Public-stamp, seal, date and signature required 

Please mail or fax the completed form to the address/fax number listed above.  Thank 
you for your time and effort in providing this information. 




