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2010 – 2011 Dependent Care Expenses Form
________________________________________________________________________
Last Name					First Name					M.I.
________________________________________________________________________
Date of Birth						  PVAMU Student Identification Number
							  Number provided by the University.  This is not your SSN.
________________________________________________________________________
Home Phone Number 						Cell Phone Number
Allowance may be available for expenses related to child care. Extended family support may be allowed for dependents that are unable to support themselves due to a disability.
	__________
	Do you pay for elementary or secondary educational expenses for a family member with a disability?


	__________
	Do you have dependent care expenses for a child, elderly or challenged family member?



List family member(s) and the amount of expenses below:
	Name
	Age
	Relationship
	Expenses

	

	
	
	$

	

	
	
	$

	

	
	
	$

	

	
	
	$

	

	
	
	$

	

	
	
	$


Required documents:
· Billing statement and letter from the school and/or caregiver detailing your expenses
· Current year tax return
· Flex plans
________________________________________________		____________________________________
Student Signature						Date

*Allow 10-14 days to process this request
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