
Cash Schedule C Due Diligence Data Sheet 

info@TiakoTax.com – TiakoTax.com 

5912 NW 16
th

 St, Oklahoma City, OK 73127 

(405) 474-7835 - Fax (405) 470-2034

BABYSITTER/DAYCARE (624410)                            YOUR NAME:                                                              © Tiako Corporation 

PART A – SELF-EMPLOYMENT WORKPLACE INFORMATION 

Where do you work?                       �  Home                            �  Client                             �  Salon          

 Name and address of location: 

 

Do you keep a calendar or schedule of the children present each day?   �  Yes  �  No 

What source documents do you have?        �  Receipts        �  Bank Statements         �  Calendars          �  Logs           �  Customer list 

�  Other(describe): 

Do you have a license?   �  No      If  �  Yes                         �  Child Care Center                              �  Family Child Care Home             

                                                                                                                   License Type: 

 

How many days per week are you open? 

How many children:            Names: 

 

PART B - SELF-EMPLOYMENT EXPENSES AND MISCELLANEOUS                                                                                © Tiako Corporation 

Expenses for Food, Toys, Supplies etc.                          Show items and amounts monthly 

 

 

 

 

 

 

 

Do you drive children to school or activities?        �  No      If  �  Yes                  How many miles:        

Do you have business cards?        �  Yes        �  No 

Do you advertise?        �  No      If  �  Yes     How? 

PART C - SELF-EMPLOYMENT INCOME                                                                                                                               © Tiako Corporation 

How do you determine your income?     How much do you charge?  Please show calculation by month 

 

 

 

 

 

 

 

 

 

PART D – OTHER DUE DILIGENCE QUESTIONS OR CLARIFICATIONS                                                                     © Tiako Corporation 

 

 

 

 

 

I CERTIFY THAT I WOULD LIKE MY TAXS PREPARED ACCORDING TO THEABOVE AND ENCLOSED INFORMATION  

Taxpayer’s Signature: 
 

Date:  

Tax Preparer’s Signature:  Date:  
 

© Tiako Corporation                        Form TiaTax-Salon1 01/16 

This form
must be

picked up
and filled up

in person
only.

Thank You


