
CHILDCARE COST LOG 
Year: 20____ 

Parent/Guardian Name: 

Tax ID / Provider SSN: 

DATE CHILD NAME PROVIDER/FACILITY DESCRIPTION/SERVICE AMOUNT 

     

     

     

     

     

     

     

     

     

     

     

     

     

     



DATE CHILD NAME PROVIDER/FACILITY DESCRIPTION/SERVICE AMOUNT 

     

TOTAL EXPENSES $ 

This log is for personal record-keeping and tax preparation purposes only.  


