
 

 
 
 

Family Tax Benefit Worksheet 
 

 
 

Client Name: ……………….……….. 
 
 
Did you receive Family Tax Benefits from the Family Assistance Office (FAO)? 
  
If Yes, you do not need to include a claim in your tax return - any balance owing to you or owed by 
you will be adjusted in the assessment. 
 
If No, we will include the relevant details in your tax return, and the Family Assistance Office will 
determine your eligibility for payment.  Please provide the following details. 
 

Do you have a spouse, married or de facto on 30 June 2007   Yes ❏  No ❏  Spouse’s tax file number .… …..… ….… 

 
Add spouse’s reportable fringe benefits   $ .........................   
 

Add net rental losses                                 $ ......................... 

Add tax free pension                                $ ..........................                               
 

Add target foreign income                        $ ......................... 

Less 50% of child maintenance                $ .........................            
 

Adjusted Taxable Income              $ ......................... 

 
Maximum number of children cared for at any one time from July 2006 to June 2007 inclusive .………..................... 
 
Number of nights care provided for one or more dependant children under 5 years of age between 
 
1 July 2006 and 30 June 2007 inclusive. Maximum of 365 nights ........................ 
 
 

Details of dependants:  
 

Dependants Name Separate net 
Income 

Date of Birth Period of full 
care: 

Single period of shared care Multiple 
periods of 

shared care: 
   Number of Nights Nights you provided care Nights others provided care  

 
 
 

 
   $ 

 
        /      / 

    

 
 
 

 
   $ 

 
       /      / 

    

 
 
 

 
   $ 

 
       /      / 

    

 

 


