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Part 2 - Eligible Children 
An eligible Child is a Child who is, at any time during the year. An eligible Child may be 
l under 14 (born in 1975 or later), or l your Child, 
l 14 or over (born before 1975), dependent on you or your spouse l your spouse’s Child, or 

and mentally or physically infirm. l a Child for whom you have claimed a persona1 amount 
Be sure you include all your eligible children in ‘Part 2, whether or not Child tare expenses were incurred for all of them 

2(A) Eligible children who were six years of age or under on December 31, 1989 (born in 1983 or later) 

Name of Child 
Date of birth If expenses relate to stay in boarding 

year 1 month 1 day 
school, sports school. or camp, state 

number of weeks attended 

I  

19 , I 
19 , l 
19 , I 

2(B) Eligible children who were seven years of age or over (born before 1983) 

Date of birth If Child is physically or mentally infirm or If expenses relate to stay in boarding 
Name of Child school, sports school or camp, 

year 1 month 1 day 
impaired. state nature of infirmity or 

impairment state number of weeks attended 

19 , I 
19 , I 
19 , I 

Part 3 - Child Care Expense Payments 
Provide details below of the individual(s) or organization(s) to whom the payments were made. If the payments were made to an individual, you must include his or her 
Social Insurance Number (S.I.N.) 
Do not include payments made to Do not include payments for 
l the father, mother or supporting person of an eligible Child listed in 2 above; l medical or hospital tare; and 
l a person for whom you or a supporting person claimed a persona1 amount; 
l a person under 21 who is related to you or your spouse; and 

l clothing, transportation or education costs. 

l a boarding school, sports school or camp, which exceed $120 per week per eligible Child who was 
six years of age or under on December 31, 1989 or who has a severe and prolonged mental or physical 
impairment and for whom a completed copy of form T2201, Disability Credit Certificat% has been 
submitted and $60 per week per other eligible Child. 

3(A) Eligible children who were six years of age or under on December 31, 1989 (born in 1983 or later) 

Name of Child Name of individual or organization Address Individual’s Social Insurance Number Amount of payment 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 
Total 3(A) b I 

3(B) Eligible children who were seven years of age or over (born before 1983) 

Name of Child Name of individual or organization Address Individual’s Social Insurance Number Amount of payment 

I I I l l 1 I 

I I I I I I I 

I I I 1 l I I 
Total 3(B) + I 

Part 4 - Limitations 
The limitations on amounts that may be claimed as a deduction are: 

Limitation “A” - Total payments: Enter the combined totals of amounts from Parts 3(A) and 3(B) Limitation A ) I 

Limitation “B” - Enter 2/3 of your “earned income”. See Chapter 1, under the heading “Earned income” in the 1989 ChBd Cm? 
Expenses Tax Guide for more information Limitation B b I 

Limitation “C” - Enter $4,000 X the number of eligible children liste8 in Part 2(A) plus $4,000 X the number of eligible children listed 
in Part 2(B) who have a severe and prolonged mental or physical impairment and for whom a completed copy of fOrm 
T2201, Disability Credit Certificate, has been submitted b I 

Add: $2,000 x the number of other eligible children listed in Part 2(B) for whom you have not already claimed $4,000 b I 
Limitation C b I 

Limitation “D” - Applicable if Part 1 (C) on the front of-this form is checked 
Enter $120 X the number of eligible children listed in Part 2(A) and $120 X the number of eligible children listed 
in Part 2lB1 who have a severe and prolonged mental or physical impairment and for whom a completed copy of form 
T2201, &.ability Credit Certificate,’ has bien submitted 

Add: $60 X the number of other eligible children listed in Part 2(B) for whom you bave not already claimed $120 

ä I 
b l 

I 
Multiply this amount by the number of weeks shown in Part 1 (D) on the front of this form X 

I 

Part 5 - Allowable Deduction 
Enter on line (1) the least of: Limitation “A”, “B”, “c” or, if applicable, “D” (11 , 

Enter the amount deducted as Child tare expenses for 1989 by each supporting person, other than yourself, to whom limitation “0” applies (2) ) 
Allowable claim: line (1) minus line (2) (enter this amount on line 214 on page 2 of your return) (3) 1 




