DAYCARE:

Did you pay for Dependent Care? For children under age 13?
Were you reimbursed by your employer for childcare? Yes/No If so, how much $

Even though your reimbursement equaled your childcare expenses, you are required to show this information on the tax return

*NOTE: For 2021, in order to get the credit, you will be required to provide the following from your daycare:

Address: Social Security Number | Amount Paid in 2021
Providers Names Box, Street, City, St, Zip or Federal ID Number
1. $
2. $

EDUCATION EXPENSE:

> COLLEGE
Tuition and Fees: (Please provide 1098 & detailed billing statement from college)
Student’s Name Level Amount
Student’s Name Level Amount
Student Loans: (Please provide 1098-E for interest paid)
Name of Original Principal Interest
Institution Loan Balance Paid in 2021 Paid in 2021
» 529 PLAN SUBTRACTION (If new plan, Beneficiary’s Social Security #
Account Account Number
Amount Beneficiary
» MINNESOTA K-12 EDUCATION SUBTRACTION/CREDIT (SEE FACT SHEET)
Student’s Name Grade Student’s Name Grade
Instructor Class Amount Paid Instructor Class Amount Paid
Student’s Name Grade Student’s Name Grade
Instructor Class Amount Paid Instructor Class Amount Paid
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