DEPENDENT CARE FSA WORKSHEET
Monthly Care Expenses

Infant Expenses 



$__________

Preschool Expenses 



$__________

Before and After School Care 

$__________

School Vacations 



$__________

Total Monthly Expenses 


$__________ 

   x 12

Total Estimated Care Expenses 

$__________*

*IMPORTANT! Please be sure this amount evenly divides by 24 (the number of deductions in the plan year).
