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2007 - 2008 
CHILD CARE/DEPENDENT CARE BUDGET REQUEST 

 
 
 

Student Name: ________________________      Student # :  L  ___ ___ ___ ___ ___ ___ ___ ___ 
 
If you will pay Child Care/Dependent Care expenses (not child support) in order to attend college 
during the 2007-2008 school year, complete this form to have this expense added to your budget.  
DO NOT SUBMIT if you will not pay expenses or will receive assistance from an agency (AFS, 
Child Care Block Grant, other) while attending school. 
 

NAME OF CHILD/DEPENDENT AGE RELATIONSHIP TO YOU 
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