
DAY CARE PROVIDER 

Client: --..,...,.---,�-.-.-----...,.....--,-----,-----..-----�----,- ID# ______ � Tax Year ___ _ 
The purpose of this worksheet 1s to help you organize your tax deductible business expenses. In order for an expense 
to be deductible, it must be considered an "ordinary and necessary" expense. You may include other applicable 
expenses. Do not include ex enses for which ou have been reimbursed, ex eel to be reimbursed, or are reimbursable. 

Advertising 
Books & Ma azines 
Business Tax 

CPR Trai 
Food & Snacks 
Insurance: Bond 
Insurance: Business 
Insurance: Liabilit 
License & Permits 

Professional Fees: Le 

Su 
Te 

To s 
Video Rentals 
Other: 

------------

Other: 

Total 

See Vehicle, Travel & Entertainment Worksheet 

Other: 
------------

0th er: 

Dishwasher 
D 
F 

Telev1s1on 
VCR 
Washer 
Other: 

------------

0th er: 
Total 

Business Use of Home 

Total S uare Feet of Home 
Business Area of Home 
Business Hours Total for Year 

Insurance 
Rents 
Allocated Ex enses (Subject to Percentage of Business Use) 

Cleanin Service 
Gardner 
Maintenance & Re 
Pool Service & Su 
Re airs 
Utilities: Cable 
Utilities: Gas & Electric 
Utilities: Trash 
Utilities: Water 
Other: 

------------

0th er: 

Total 
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