
CHILD CARE EXPENSES 

UNINSURED MEDICAL EXPENSES 
Day care services $ _________________ 

Health insurance deductibles $ _________________ 
In-home care/au pair services $ _________________ 

Coinsurance or co-payments $ _________________ 
Nursery and preschool $ _________________ 

Vision care $ _________________ 
After-school care $ _________________ 

Dental care $ _________________ 
Summer day camps $ _________________ 

Prescription drugs $ _________________ 
ELDER CARE SERVICES 

Travel costs for medical care $ _________________ 
Day care center $ _________________ 

Other eligible expenses $ _________________ 
In-home care $ _________________ 

Total 
(IRS contribution limit: Up to $3,400) $ _________________ Total 

(IRS contribution limit: Up to $7,500, 

Divide 
$ _________________ 

(by the number of paychecks you will 
receive during your coverage period) ÷_________________ Divide 

(by the number of paychecks you will 
receive during your coverage period) ÷_________________ 

This is your pay period contribution $ _________________ 

This is your pay period contribution $ _________________ 
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