
 

 

 

Personal Itemized Deductions 

 

 

             Schedule A and More 

1. Medical Expenses $____________ 
2. Medical Miles          ____________ 
3. Dental Expenses      ____________ 

Medical & Dental Subject to 7.5% 
of AGI 

4. You may claim State & Local taxes 
paid OR general sales taxes paid. 
We will have the State & Local 
taxes paid from your W-2’s. 

5. Sales Tax Paid         _____________ 
6. Real Estate Taxes    ____________ 
7. Personal Property   ____________ 

 
8. Home Mortgage Interest 

____________ 
9. Points Paid at Closing __________ 

 

 

9.  Gifts by Check or Cash   $___________ 

10. Other Gifts                        ___________ 

 

11.  Casualty and theft loss(es) ONLY 

from a federally declared disaster. 

12.  Gambling Losses            ___________ 

      * ONLY allowed to extent of winnings 

 

Child Care Expenses 

13. Amount Paid to Provider $________ 

Providers: 

 Name: ______________________ 

 Address:  ____________________ 

           ____________________________ 

            SSN/EIN:  ____________________ 

14.  Student Loan Interest    ___________ 
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