DAY CARE TAX QUESTIONAIRE

Name: ___________________________________________________________

Business Name:  _________________________________________________

Employer ID Number: _____________________________________________

Number of your own children at home        _____________

Number of Day Care Children (average)      _____________

Income
  Day Care Income                                     ___________                                 

  Food Program Reimbursement                          ___________

Expenses of home (100%)

  Mortgage Interest                                   ___________

  Property Tax                                        ___________

  Rent                                                ___________

  Insurance                                           ___________

  Utilities (not including telephone)                 ___________

  Repairs and Maintenance (inside and outside)        ___________

  Cleaning for entire house (supplies & services)     ___________

  Other for entire house (explain) _________________  ___________

Home Office Percentage

  Total Size of House (square feet or rooms)          ___________

  Amount used all of the time for day care            ___________

  Amount used partially for day care                  ___________

     percentage used   _________________

  Hours usually open for business                     ___________

  Total day care hours during year                    ___________

  or 

  Total weeks during the year                         ___________

    less how many days for vacations/holidays         ___________

Major equipment (for depreciation)

Bring a list of all items first year in business, only new purchases in following years

Items allocated between business and personal  (total cost)

house if buying - bring purchase escrow

  later home improvements/additions                   ___________

living room/family room furniture/appliances

  date            item                                cost

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

Items used only for day care business
  extra cribs, high chairs, play equipment etc.

  date            item                                cost

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

  _________       ____________________________        ___________

Auto Expenses
  Total business miles during the year                ___________

     do you have a written log  yes ____  no ____

Food (use either)

  Total cost of seperately purchased day care meals   ___________

or

  number of meals served (to be claimed at average cost)

    breakfast        ______________

    lunch            ______________

    snacks           ______________

    dinners          ______________ 

Other Day Care Exenses
  Bank Charges (for a seperate business acct only)   ___________

  Day Care Supplies                                  ___________

    baby wipes, art supplies, toys, small furniture

    (under $200) video/audio tapes, books etc

  Dues and Publications                              ___________

  Education (nutrition, first aid, childhood dev etc)___________

  Insurance (day care supplemental insurance)        ___________

  Legal & Professional                               ___________

  Office Expense and Postage                         ___________

  Telephone

    added monthly features - call waiting etc.       ___________

    long distance charges for business               ___________

    cost of 2nd phone line reserved for business     ___________

  Temporary Help                                     ___________

    temporary only - not more than $600/yr each

  Wages  (W2's issued)                               ___________

  Other  ______________________________________      ___________                   

  Other  ______________________________________      ___________
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