
 
 

Dependent Care  
Reimbursement Account Worksheet 

 
To estimate how much you should contribute to your Dependent Care 
Reimbursement Account, use the worksheet below. You may also want to review 
related expenses for the past several years for you and your covered family 
members.   
 
 

1) Dependent Care Costs per Week                         $____________________  
 

 

2) Number of Weeks per Plan Year                           ____________________ 
  

 

3) Annual Cost of Dependent Care                          $____________________ 
                                                                                    (line #1 x line #2) 

 

4) Maximum Contribution Limit                             $____________________  
 

 

5) Annual Contribution                                                        $____________________ 
                                                                               (amount on line #3 or #4, whichever is less) 

 

6) Number of Pay Periods per Plan Year      _____________________ 
  
 
PAY PERIOD DEDUCTION                              $_____________________  
    (divide amount on line #5 by number on line #6)                          
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