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Dependent Day Care Flexible Spending Account 
Reimbursement Form 

 

Part II                                                       Reimbursement Information 
   

    
Service Date(s) 

From - To Amount Providers name, Address, Phone Number, and Tax ID number 

- 
 

 
$ 

 

- 
 

 
$ 

 

- 
 

 
$ 

 

- 
 

 
$ 

 

- 
 

 
$ 

 

 
   Total   $_____________________ 
 

Part III                                                                 Authorization 
 
To the best of my knowledge, my statements in this Request for Reimbursement are complete and true. I am claiming reimbursement 

only for eligible expenses incurred for eligible plan participants during the applicable Plan Year. I certify that these expenses have not 

been, nor are they expected to be, reimbursed under this or any other benefit plan, and will not be claimed as an income tax deduction. 

I have read and understand the information provided on the reverse of this form. I authorize my flexible spending account or health 

reimbursement arrangement to be reduced by the amount requested above. 
If your daycare provider does not provide documentation, you may provide the information on this request form and your daycare 
provider must sign below.  

 

Part I                                                        Employee Information 
Employer’s Name 
                                  

Social Security Number 

Employee’s Last Name 
 
      

First Name 
      

(M) 
      

Home Phone                                             Work Phone            
(     )                                                 (        ) 

Mailing Address                                                                    City                                       State                              Zip Code 
 
      

 Please check box if address above is new 
 

   ► 
Applicants Signature Date Applicants Full Name ( please print clearly) 

   ► 
Daycare Signature Date Daycare Providers Full Name ( please print clearly) 
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How to File a Claim 
   
 
To receive reimbursement for eligible expenses, mail OR fax (not both) a completed form along with IRS- required documentation of 

the expense which must include all of the following: 

 

1. Date of service/purchase 

2. Name of provider of service 

 

Dependent Care Expenses 
 

1. After completing the Request for Reimbursement Form, attach a copy of the bill showing the provider’s name, period of 

service, and the amount you are responsible for paying. Childcare expenses may be submitted for children up to the age of 13. 

 

2. Third party verification is required; therefore, cancelled checks and/or check copies may not be used as documentation. If your 

daycare provider does not provide documentation, you may provide the information on the front of our request form. If they do 

not provide you with their own form of documentation, your daycare provider must sign the front of the request form where 

indicated each time you submit a claim (photocopied signatures are not accepted) 

 

3. Please retain originals of the bills/forms submitted for your personal tax records.  

 

Eligible 
• Care for dependents (under age 13) of gainfully employed guardians 

• Care for dependents who are mentally or physically incapable of self-care 

• Baby-sitter, Daycare Provider, Home care provider 

• Licensed daycare centers caring for more than 6 non-resident people 

• Daycare centers caring for less than 6 non-resident people 

• Daytime camps or training programs 

• Pre-School 

• All Latch Key Programs 

 
Ineligible 

• Educational programs for dependents 

• Care provided by person(s) claimed as a dependent on your, or your spouse’s tax return 

• Care Provided by child/stepchild under the age of 19 at the end of the plan year 

• Cost of food, clothing, entertainment unless costs are incidental to care and cannot be separated from cost 

• Care provided by someone not reporting their daycare income 

• Overnight camps and transportation 

• Field Trips 

 


