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EDUCATION, CHILD CARE & DEPENDENT CARE CREDIT 

8863: EDUCATION CREDIT 

CHECK ALL THAT APPLY:

FULL-TIME 
PART-TIME 
CITY COLLEGE 

VOCATIONAL 
UNIVERSITY 
FINANCIAL AID 

STUDENT LOAN 
PELL GRANT

(MUST PROVIDE PROOF SUCH AS ENROLLMENT, GRADES, ETC

STUDENT NAME:_______________________________________________ 

SCHOOL NAME:_________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

STUDENT NAME:_______________________________________________ 

SCHOOL NAME:_________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

STUDENT NAME:_______________________________________________ 

SCHOOL NAME:_________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

STUDENT NAME:_______________________________________________ 

SCHOOL NAME:_________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

 

8812: CHILD CARE AND DEPENDENT CARE 

DEPENDENT NAME_______________________________AMOUNT________ 

PROVIDER NAME:________________________________________________ 

SSN/EIN:_______________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

TOTAL AMOUNT PAID:____________________________________________ 

 

DEPENDENT NAME_______________________________AMOUNT________ 

PROVIDER NAME:________________________________________________ 

SSN/EIN:_______________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

TOTAL AMOUNT PAID:____________________________________________ 

 

DEPENDENT NAME_______________________________AMOUNT________ 

PROVIDER NAME:________________________________________________ 

SSN/EIN:_______________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

TOTAL AMOUNT PAID:____________________________________________ 

DEPENDENT NAME_______________________________AMOUNT________ 

PROVIDER NAME:________________________________________________ 

SSN/EIN:_______________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

TOTAL AMOUNT PAID:____________________________________________ 

 

DEPENDENT NAME_______________________________AMOUNT________ 

PROVIDER NAME:________________________________________________ 

SSN/EIN:_______________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

TOTAL AMOUNT PAID:____________________________________________ 

 

DEPENDENT NAME_______________________________AMOUNT________ 

PROVIDER NAME:________________________________________________ 

SSN/EIN:_______________________________________________________ 

ADDRESS:______________________________________________________ 

PHONE:________________________________________________________ 

TOTAL AMOUNT PAID:____________________________________________ 


