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CHILD CARE EXPENSE FORM 
 

Please complete this form and return it to the Law School 
Financial Aid Office (TNH 2.125) 

 
 

NAME: ____________________________________________ 
 
EID: _________________ 
 
 
1) Number of children 13 and under in child care: _________ 
 
 
2) Childrens’names and ages: ______________________________ ___ 
 

_____________________________ ___ 
 

______________________________ ___ 
  

______________________________ ___ 
 

______________________________ ___ 
    
 
3) Amount paid for child care: __________________________  ______ 
 

  Monthly amount            # of months 
 
4) Are there any unusual circumstances which require services for your children? 
 
  Yes __________ NO _________ 
 
If yes please explain in the space below: 
 
 
 
 
 
 
 
Student Signature ____________________________ Date ______________ 


