
I+I Revenue Canada Revenu Canada T778 ,E) ne”. 92 
Taxation Impôt Calculation of Child Care Expenses Deduction for 1992 

Name (PIe.se print, Social inswmce numtler 

1 / , I I I 

cc 

Part 1 - Eligible Children 

Se sure to list ail your eligible children in Pari 1, whether or net you had child tare expenses for all of them. An eligibfe child may be: (i) your Child; (ii) your 
spouse’s child: or (iii) a child for whom you bave ciaimed a personal amount for 1992. 

(a) Eligible children who were six years old or under on December 31.1992 (bom in 1986 or Mer), OR who, at any age, bave a severe and prolonged 
mentai or physical impairment and for whom the disability amount is being claimed. Include a completed Form T2201, Disabilify Tax Credif Cetiifkz?te. 

Date Of birth If Child bas a severe and prolonged mental or If expenses relate 10 stay in boarding schoal, averni9ht s~or,s 

Name Of Child Year Montil D=Y 
pllysica, impairment, state nature Of impairment SChOOl or camp. state ““mber Of weeks a”ended 
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(b) Eligible children who were 7 fo 14 years old (bom in 1978 to 1985). OR 14 years of age or older (born before 1978) who bave a mental or 

physical infirmity ofher fhan one described in (a). 

Date Of birth If expenses relate 10 stay in boarding SChOOl, ‘wmighf spms 
Nmw Of Child 

If Child is physically 0‘ “entally i”firn 

Yeai M0”th w 
state mure Of impairment SChOOl or camp, state ““rnh Of weeks atfended 
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Part 2 - Limitations 
Limitation A-Child tare expense payments 
. Provide details below of the organization(s) or individuaI 10 whom you made the payments. If you made payments to an individual, include his or 

her social insurance number. 
. If you made payments to a boarding school, overnight sports school or camp, do net include more than: (i) $120 per week per Child listed in 1 (a) and; 

(ii) $60 per week per child lisfed in 1 (b). 

Name Of Child mme 8”d address 01 i”diYid&? orarganization Social in*“rmîe ““rnbx Amo”nt Of paymenf 
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Total payments Limitation A b 
I 

Limitation t3 -Enter 2/3 of your eamed income (your total income from employment including tips and gratuities: 
net self-empfoyed income excluding losses; training allowances: taxable portion of scholarships, 
bursaries, felfowships, and similar awards; and net research grants). Limitation B b m 

Limitation C -$4,0OOxthenumberofeligiblechildrenlisted in t(a) ..~~~~........~~......~~~.... I 

$2,000 x the number of eligible children listed in 1 (b) ” “. ” “. “. I 

Limitation C b jj 

Enter the leas, of Limi&tions A, 8, and C Amo”nt (a) . , 

If you are the only supporting person or if you bave the lower net income and no one else cari claim child tare expenses. enter 

Amount (a) on line 214 of your retum It may be to your benefit to claim only a portion of this amount. See Note on the back of 

this form for more details. 

In some situations the supporting person with the higher net income may also claim expenses. See Pari 3 for details. 
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- Pari 3 - Limitation for Supporting Person with Higher Net Income 

Limitation D Complete this part if your net income for the year is more than that of the other supporting person and you paid Child cave expenses for a 
period in which any of the following happened: 

(i) The supporting person with the lower net iocome was in full-time attendance at a designated educational institution. 

(ii) The supporting person with the lower net income was incapable of caring for children because of a mental or physical infirmity. That person must 
also bave been confined for at least two consecutive weeks of the year to a bed, wheelchair, or as a patient in a hospital, asylum, or other 
similar institution. Attach a statement from the attending physician stating the nature and duration of the infirmity. 

(iii) The suppolting person with the lower net income was in the year, and is likely to be for an indefinite period. incapable of caring for children because 
of a mental or physical infirmity. Attach a statement from the attending physician stating the nature and duration of the infirmity: 

(iv) The suppoding person with the lower net income was in prison or another penal institution for a periad of at least two weel<s of the year. 

(v) You were separated and living apart from the suppoding person with the lower net income on December 31, 1992, and for at least 90 days starting 
in 1992, because of a breakdown of your marriage or similar domestic relationship, but reconciled by March 1, 1993. 
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Enfer - $120 x fhe numer of eligible children lis,& in J(a) (1) , 

- $60 x the number of eligible children listed in l(b) (2) , 

Add lines 1 and 2 , (3) 

Enter on line 4 the number of weeks in 1992 for a period described in (i) to (v) above x -(4) 

Multiply the amount on line 3 by the number of weeks show on line 4 ,,............................... Limitation D b 
, 

Part 4 - Allowable deduction 
Enter Amo~nt (a) from Part 2. However, if Limitation D from Pari 3 applies, 
enter the lesser of Amount (a) and Limitation D. , (5) 

Enter the amount each supporting person, other than yourself deducted as Child tare expenses for 1992, 
to whom Limitation D applies. , (6) 

TO calculate the amount you cari deduct, subtract the amount on line 5 from the amount on lins 6. 
Enter this amount on line 214 of your return. Amount(b) b I 

If may be 10 your benefit to claim only a ponion of this amount. See Note below for more details 

Note: You cari daim less than the maximum child cava expenses paid if it benefits you to do SO. If you da net need your full child tare expenses deduction 
10 reduce your federal tax to zero, it may be better to claim only what you need, as this may increase any Child tax credit supplement you may be 
eligible for. 
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