
Dependent or Childcare Form 
We would need the following information in order to Claim the Child or 
Dependent Care Credit 

  Name of Provider/ Daycare Center 
  Tax Id # or Social Security number  
  Address 
  City, State, Zip Code 
  Names of Dependents receiving care  

Amount Paid from Jan 1st to Dec 31st 

2336 Merced Street 
San Leandro, CA 94577 

510-352-3374
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