In order to submit this form, you should open it with Adobe Acrobat Reader.

Before calling the client, read through the prepopulated intake sheet attached to their ticket in the Hub.
Check to see if there is information missing or additional questions you want to ask.

Client's first name *

Client's last name *

Language spoken by client (if not English)
Not required

Optional: Enter notes about missing information or additional questions you have. The text you
type into this field will appear later on this form, as a reminder of the additional questions you
would like to ask the client.

Not required
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The Prosper Tax Help program must confirm the identity of everyone on the tax return to avoid the
potential for identity theft or tax fraud.
To validate the identity of the primary taxpayer and spouse when in person, we compare the person with
their photo ID. If we’re conducting an intake interview virtually, the taxpayer and spouse will send us a
photo of their photo ID as well as a selfie of them holding their ID. This is so that we know the taxpayers
are submitting their own documents. We will then compare the photo ID with the selfie to verify the
person’s identity.
To validate a Social Security or Individual Taxpayer Identification Number, which we also call ITIN, an
original or photocopy that is legible must be presented. Refer to the document titled “Confirming Identity
and SSN or ITIN” for a more thorough list of all acceptable IDs and acceptable proof of Social Security
number or ITIN.

Do we have sufficient identity documentation? *
Yes
No

Stop! You indicated the client has not submitted the required documents for tax preparation with our
program. Please do not proceed with the intake interview call. Instead, please contact the client to let
them know which documents we are missing and how to submit them to us.

The Prosper Tax Help income limit is $50,000 (adjusted gross income) for individuals, $75,000 for a tax
household of 2-4 people, and we add $5,000 for each additional member beyond 4 people.

Does the client meet our income limit criteria? *
Yes, the client or family is within the income limit.
No, the client or family is above our income limit.

Does the client qualify for one of the following exceptions to the income limit? *
Current or retired military personnel or surviving spouse (with a military ID or DFAS documentation).
Resident of a Foundation Communities property.
Staff member at one of our tax site hosts (Asian American Resource Center employees, Southeast
Health and Wellness Center employees, LifeWorks employees, Round Rock Public Library employees with proof of employment).
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Prosper Tax Help volunteer tax preparer.
Foundation Communities staff member (with proof of employment).

Stop! You indicated the client does not meet our income limit criteria, and does not qualify for an
exception. Please do not proceed with the intake interview call.
For those who are out of scope for our services or over our income limit:
Alternative option 1: Prepare your taxes online using MyFreeTaxes:
There is another option for those whose returns are out of scope, over the income limit, or for those who
do not want to wait in line: you can prepare your return using MyFreeTaxes, an online software that
benefits the Tax Help program. The software is free for the tax returns with less than $66,000 in income.
For higher incomes, fees apply.
Every tax return completed for zip codes within our service area is counted by the IRS as part of the Tax
Help program’s impact. Please share the link with your friends and family! Visit www.myfreetaxes.com.
2020 Updates: MyFreeTaxes does not have an income limit this year. BUT Schedule C, D, and E are not
free.
Support is available 10am-10pm (ET) 7 days per week at 866-698-9435 or via chat on the website.
Alternative option 2: Get your taxes prepared for free with AARP:
Another option for those who are over the VITA income limit and would like assistance preparing their
return is a local AARP Tax-Aide. Tax preparation services are free. To learn more, visit www.aarp.org or call
2-1-1.

Call the client.
If they indicate they are ready for their interview, ask them to verify the last four digits of their SSN/ITIN.

Last four digits SSN/ITIN verified? *
All set!
No, the client is applying for an ITIN.
I am completing this intake interview in person.
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Preliminary Screening Questions
Begin by asking the client the following questions:

For which tax year(s) do you wish to file? *
2020

2017

2014

2011

2019

2016

2013

2010

2018

2015

2012

2009

Intake specialist: Note which tax year you are completing with this form. Submit a new form for
each tax year the client will be filing. *
2020

2017

2014

2011

2019

2016

2013

2010

2018

2015

2012

2009

Have you already filed a tax return for this tax year? *
Yes
No

Where did you file this year's tax return? *
With the Foundation Communities tax program (in-person or virtual)
With another tax preparer

Since the taxpayer indicated they went elsewhere already to file a return for this tax year, ask
them to upload a copy of that return. We will need to file an amendment. *
Done!

Since the taxpayer indicated they filed a return for this tax year with Foundation Communities,
which tax site location did they use? *
Prosper Center North
Prosper Center South
Southeast Health and Wellness Center
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Lifeworks
Asian American Resource Center
Round Rock Public Library
People's Community Clinic
The Drop Off Program
The Virtual Program (GetYourRefund.org)
Unsure

Since the taxpayer indicated they already filed with Foundation Communities, Intake specialist
please make a note to ask your Intake Lead to upload a copy of the return once you have
completed this interview. We will need to file an amendment. *
Done!

Can you be claimed as a dependent on someone else’s tax return (such as your parents)? That is
to say, did someone else provide more than half of your support during the tax year? *
Yes, I can be claimed. I did not provide more than half of my own support.
No, I cannot be claimed. I provided more than half of my own support.

Have you, your spouse, and/or any of your dependents been issued an Identity Protection PIN? *
Yes.
No.

You indicated the client should file a 1040-NR or that are unsure which form the client should file.
If working virtually, please stop the interview and ask the Intake Lead to assign the ticket to Rania.
If working in person, please stop the interview but still upload all tax documents (minus this intake
checklist) to a ticket and ask the Intake Lead to assign the ticket to Rania.
In all cases, please tell the client that someone will be in touch within 1 week to determine what tax form
the client needs to file and continue the tax filing process.
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What is the client's filing status? *

Which spouse will file as the primary taxpayer? *
First Name

Last Name

Which spouse will file as the secondary taxpayer (spouse)? *
First Name

Last Name

What is the primary taxpayer's job title? *

What is the secondary taxpayer's job title? *

Intake Specialist: Since you indicated the taxpayer wishes to file as Married Filing Separately (MFS), refer
to the Filing Status & Dependents section of CTC Resources to see when we can or cannote prepare an
MFS return. Please note: Taxpayers living in another state may or may not have to meet all of the stated
requirements. Stop and check with your Intake Lead if a taxpayer who wishes to file Married Filing
Separately does live in another state.

Since you indicated you will filing Married Filing Separately, what is your spouse's name? *
First Name

Last Name

Since you indicated you will filing Married Filing Separately, what is your spouse's SSN/ITIN?
Not Required

Since you indicated you will filing Married Filing Separately, what is your spouse's date of birth?
Not Required

Dependents
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Does the client have anyone listed in Part II of the Intake sheet? Enter qualifying information for each of
the taxpayer's dependents, below:

Does the client have any dependents to enter? *
Yes
No

Dependent 1: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person? *
Yes
7

No

Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 2: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
Yes, enter information for another dependent.
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No, proceed to the next section.

Dependent 3: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 4: *
Last Name
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First Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 5: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
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Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 6: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
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Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 7: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
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Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 8: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
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Is there another dependent? *
Yes, enter information for another dependent.
No, proceed to the next section.

Dependent 9: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Is there another dependent? *
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Dependent 10: *
First Name

Last Name

Is this person a qualifying child/relative of any other person? *
Yes
No

Did this person provide more than 50% of his/her own support? *
Yes
No

Did this person have less than $4,300 of income? *
Yes
No

Did the taxpayer(s) provide more than 50% of support for this person? *
Yes
No
Not applicable

Health Insurance
Questions in this section will depend on the tax year you indicated earlier in this form.
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You indicated the taxpayer is not filing a return for a tax year between 2014-2018. You may skip questions
regarding health insurance and MEC.

You indicated the taxpayer is filing a return for a tax year between 2014-2018. The following questions will
ask about MEC (Minimum Essential Coverage) for everyone on the returrn, as well as whether or not they
qualified for an exception.
Refer to the Affordable Care Act section on CTC Resources for more information on MEC and
exemptions.

For the primary taxpayer, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For the primary taxpayer, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For the primary taxpayer, note the exemption(s). Please be specific: *

Required only if the primary taxpayer qualified for an exemption

For the spouse, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For the spouse, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November
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For the spouse, note the exemption(s). Please be specific: *

Required only if the spouse qualified for an exemption

Dependent 1 *
First Name

Last Name

For Dependent 1, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 1, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 1, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 2 *
First Name

Last Name
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For Dependent 2, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 2, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 2, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 3 *
First Name

Last Name

For Dependent 3, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 3, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 3, note the exemption(s). Please be specific: *
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Dependent 4 *
First Name

Last Name

For Dependent 4, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 4, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 4, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 5 *
First Name

Last Name

For Dependent 5, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November
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For Dependent 5, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 5, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 6 *
First Name

Last Name

For Dependent 6, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 6, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 6, note the exemption(s). Please be specific: *
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Dependent 7 *
First Name

Last Name

For Dependent 7, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 7, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 7, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 8 *
First Name

Last Name

For Dependent 8, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 8, please indicate which months they qualified for an exemption: *
January

April

July

October
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February

May

August

November

March

June

September

December

None

For Dependent 8, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 9 *
First Name

Last Name

For Dependent 9, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 9, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 9, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Dependent 10 *
Last Name
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First Name

For Dependent 10, please indicate which months they had MEC: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 10, please indicate which months they qualified for an exemption: *
January

April

July

October

February

May

August

November

March

June

September

December

None

For Dependent 10, note the exemption(s). Please be specific: *

Required only if the dependent qualified for an exemption

Health Savings Account

Did you have a Health Savings Account (HSA)? *
Yes
No

Who is the owner of the HSA account? *
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Did you take a distribution from your HSA? *
Yes
No

Intake Specialist please note: If the taxpayer took a distribution, then Form 1099-SA is required. *
Great! The client has already uploaded the document for us to the Hub.
Let the taxpayer know they need to upload this document before we can start preparing their return.

Did you use all of the distribution to pay for qualified medical expenses? (Note: qualified medical
expenses do not include gym memberships or nutrition/vitamin supplements.) *
Yes
No

In that case, how much of the distribution did you use to pay for qualified medical expenses? *

What type of HSA do you have? *
Self-only
Family

Did you or anyone else make any contributions to your HSA (other than through your
job/paycheck)? *
Yes
No

If anyone made a contribution, then Form 5498 is recommended but not required (unless
amounts were contributed outside of their paychecks and they don’t know how much). *
Great! The client has already uploaded the document for us to the Hub.
Let the taxpayer know we suggest they upload this document before start preparing their return.
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If you contributed, how much did you contribute? *
Information not required if the taxpayer submits Form 5498

If someone else contributed, how much did they contribute? *
Information not required if the taxpayer submits Form 5498

How many months during the year were you eligible to contribute to your HSA? (i.e. How many
months in the tax year did you have the HSA-eligible High Deductible Health Plan?) *

Did you have a second Health Savings Account (HSA)? *
Yes
No

Who is the owner of the HSA account? *

Did you take a distribution from your HSA? *
Yes
No

Intake Specialist please note: If the taxpayer took a distribution, then Form 1099-SA is required. *
Great! The client has already uploaded the document for us to the Hub.
Let the taxpayer know they need to upload this document before we can start preparing their return.

Did you use all of the distribution to pay for qualified medical expenses? (Note: qualified medical
expenses do not include gym memberships or nutrition/vitamin supplements.) *
Yes
No

In that case, how much of the distribution did you use to pay for qualified medical expenses? *
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What type of HSA do you have? *
Self-only
Family

Did you or anyone else make any contributions to your HSA (other than through your
job/paycheck)? *
Yes
No

If anyone made a contribution, then Form 5498 is recommended but not required (unless
amounts were contributed outside of their paychecks and they don’t know how much). *
Great! The client has already uploaded the document for us to the Hub.
Let the taxpayer know we suggest they upload this document before start preparing their return.

If you contributed, how much did you contribute? *
Information not required if the taxpayer submits Form 5498

If someone else contributed, how much did they contribute? *
Information not required if the taxpayer submits Form 5498

How many months during the year were you eligible to contribute to your HSA? (i.e. How many
months in the tax year did you have the HSA-eligible High Deductible Health Plan?) *

Did you have a third Health Savings Account (HSA)? *
Yes
No

Who is the owner of the HSA account? *
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Did you take a distribution from your HSA? *
Yes
No

Intake Specialist please note: If the taxpayer took a distribution, then Form 1099-SA is required. *
Great! The client has already uploaded the document for us to the Hub.
Let the taxpayer know they need to upload this document before we can start preparing their return.

Did you use all of the distribution to pay for qualified medical expenses? (Note: qualified medical
expenses do not include gym memberships or nutrition/vitamin supplements.) *
Yes
No

In that case, how much of the distribution did you use to pay for qualified medical expenses? *

What type of HSA do you have? *
Self-only
Family

Did you or anyone else make any contributions to your HSA (other than through your
job/paycheck)? *
Yes
No

If anyone made a contribution, then Form 5498 is recommended but not required (unless
amounts were contributed outside of their paychecks and they don’t know how much). *
Let the taxpayer know we suggest they upload this document before start preparing their return.
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If you contributed, how much did you contribute? *
Information not required if the taxpayer submits Form 5498

If someone else contributed, how much did they contribute? *
Information not required if the taxpayer submits Form 5498

How many months during the year were you eligible to contribute to your HSA? (i.e. How many
months in the tax year did you have the HSA-eligible High Deductible Health Plan?) *

Education Credits
1098-T and Account Summary

Is anyone on the tax return (primary taxpayer, spouse, or dependent) a student who received
Form 1098-T? *
Yes
No

Were you, the primary taxpayer, under 24 years old at the end of the tax year? *
Yes
No

Were you under 18 at the end of the year OR age 18 at the end of the year and your earned
income was less than one-half of your support OR a full-time student over 18 and under 24 at the
end of the year and your earned income was less than one-half of your support? *
Yes
No

Was at least one of your parents alive at the end of the year? *
Yes
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Are you filing a joint return for the tax year? *
Yes
No

Enter the first student's name below and then answer the questions that follow. If there are multiple
students on the return, you'll have space to enter their information afterwards.

Student 1 Name *
First Name

Last Name

Did the student have additional expenses for books? *
Yes
No

Since you indicated yes, how much $? *

Did the student have additional expenses for supplies? *
Yes
No

Since you indicated yes, how much $? *
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Have you or the student claimed the Hope Scholarship Credit or AOC on four prior year tax
returns? *
Yes
No

Was the student enrolled at least half-time last year? (For this answer, please check the 1098-T) *
Yes
No

Did the student complete the first four years of post-secondary education before this tax year?
(For this answer, please check the 1098-T) *
Yes
No

Was the student convicted (before the end of the tax year) of a felony for possession or
distribution of a controlled substance? (For this answer, please check the 1098-T) *
Yes
No

Is there another student's information to enter? *
Yes
No

Student 2 Name *
First Name

Last Name
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Did the student have additional expenses for books? *
Yes
No

Since you indicated yes, how much $? *

Did the student have additional expenses for supplies? *
Yes
No

Since you indicated yes, how much $? *

Have you or the student claimed the Hope Scholarship Credit or AOC on four prior year tax
returns? *
Yes
No

Was the student enrolled at least half-time last year? (For this answer, please check the 1098-T) *
Yes
No

Did the student complete the first four years of post-secondary education before this tax year?
(For this answer, please check the 1098-T) *
Yes
No

Was the student convicted (before the end of the tax year) of a felony for possession or
distribution of a controlled substance? (For this answer, please check the 1098-T) *
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Is there another student's information to enter? *
Yes
No

Student 3 Name *
First Name

Last Name

Did the student have additional expenses for books? *
Yes
No

Since you indicated yes, how much $? *

Did the student have additional expenses for supplies? *
Yes
No

Since you indicated yes, how much $? *

Have you or the student claimed the Hope Scholarship Credit or AOC on four prior year tax
returns? *
Yes
No

Was the student enrolled at least half-time last year? (For this answer, please check the 1098-T) *
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Yes
No

Did the student complete the first four years of post-secondary education before this tax year?
(For this answer, please check the 1098-T) *
Yes
No

Was the student convicted (before the end of the tax year) of a felony for possession or
distribution of a controlled substance? (For this answer, please check the 1098-T) *
Yes
No

Is there another student's information to enter? *
Yes
No

Student 4 Name *
First Name

Last Name

Did the student have additional expenses for books? *
Yes
No

Since you indicated yes, how much $? *

Did the student have additional expenses for supplies? *
Yes
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Since you indicated yes, how much $? *

Have you or the student claimed the Hope Scholarship Credit or AOC on four prior year tax
returns? *
Yes
No

Was the student enrolled at least half-time last year? (For this answer, please check the 1098-T) *
Yes
No

Did the student complete the first four years of post-secondary education before this tax year?
(For this answer, please check the 1098-T) *
Yes
No

Was the student convicted (before the end of the tax year) of a felony for possession or
distribution of a controlled substance? (For this answer, please check the 1098-T) *
Yes
No

State Returns

Did you live or work in a state other than Texas during this tax year? *
Yes
No
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Which state(s)? *

Did you live in California? *
Yes
No

Did you own or rent your home in California? *
Own
Rent

Did you already start the federal return? *
Yes
No

Did you already submit the federal return? *
Yes
No

On what date did you move to Texas? *
Month

Day

Year

If you lived/worked in more than one state, what were your dates of residency in each of those
states? *
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Please list your address for each state in which you lived in the tax year. *

Did you file a state tax return last year? *
Yes
No

Since the taxpayer indicated they filed a state return last year, ask them to upload a copy of that
return. If they don't have an accessible copy, that's okay. *
The client will upload their prior year state tax return to the Hub.
The client doesn't have a copy accessible.

Since the taxpayer won't upload a copy of the prior year state return, please ask them the following:

Did you get a refund on your state income tax return last year? *
Yes
No

Since you indicated yes, did you itemize on your federal tax return last year? *
Yes
No

Since you indicated yes, which type of tax was deducted? *
Income tax (Form 1099-G required)
Sales tax
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Retirement Income

Did the taxpayer present one or more Form 1099-R(s)? *
Yes.
No.

For each Form 1099-R where Box 2a is empty and Box 2b is checked, please answer the followiing series
of questions.
You may refer to this tool to help you answer the questions.
If there are multiple instances of annuties where Box 2a is empty and Box 2b is checked (ie. the taxable
amount has not been determined), you'll have space to enter information for additional annuities
afterwards.

Retirement Income 1 - Payer's name *

When did you receive the first payment from your annuity? *
Month

Day

Year
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How many months were paid in the tax year? *

Is this a joint or survivor annuity? *
Yes
No

Is there another annuity with taxable amount not determined? *
Yes
No

Retirement Income 2 - Payer's name *

When did you receive the first payment from your annuity? *
Month

Day

Year

How many months were paid in the tax year? *

Is this a joint or survivor annuity? *
Yes
No

Is there another annuity with taxable amount not determined? *
Yes
No

Retirement Income 3 - Payer's name *
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When did you receive the first payment from your annuity? *
Month

Day

Year

How many months were paid in the tax year? *

Is this a joint or survivor annuity? *
Yes
No

Is there another annuity with taxable amount not determined? *
Yes
No

Retirement Income 4 - Payer's name *

When did you receive the first payment from your annuity? *
Month

Day

Year

How many months were paid in the tax year? *

Is this a joint or survivor annuity? *
Yes
No
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Is there another annuity with taxable amount not determined? *
Yes
No

Retirement Income 5 - Payer's name *

When did you receive the first payment from your annuity? *
Month

Day

Year

How many months were paid in the tax year? *

Is this a joint or survivor annuity? *
Yes
No

Child Care Expenses

Do you have child care expenses to report? *
Yes
No
The client already uploaded the required information in the Hub.

Enter information for the first child care provider below. If there are multiple child care providers to enter,
you'll have space to enter more providers afterwards.

Child care provider 1: SSN, ITIN, or EIN *
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Child care provider’s name *

Child care provider’s address *

Total child care expenses per child/dependent *

Is there another child care provider to enter? *
Yes
No

Child care provider 2: SSN, ITIN, or EIN *

Intake Specialist: Please let the taxpayer know an IP PIN issued in 2021 is required in order to
electronically file their tax return.

Child care provider’s name *
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Are you here on an F, J, M or Q Visa? *
Yes
No

You indicated the client is here on an F, J, M or Q Visa. You can either use this screening tool to determine
whether the client will file a 1040 or 1040-NR OR you can select below that you are unsure and someone
else will screen the client.

Child care provider’s address *

Based on the screening tool, will the client file a 1040 or a 1040NR? *
The client will file a 1040.
The client will file a 1040-NR.
I am unsure whether the client should file a 1040 or a 1040-NR.

Total child care expenses per child/dependent *

Is there another child care provider to enter? *
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Yes
No

Is the primary taxpayer a US citizen or permanent resident? *
Yes
No

Did the primary taxpayer arrive to the United States in 2020? *
Yes
No

Does the primary taxpayer meet the Substantial Presence Test? *
Yes. They will file a 1040.
No. They will file a 1040-NR.
I am unsure whether the client should file a 1040 or a 1040-NR.

Child care provider 3: SSN, ITIN, or EIN *

You indicated the client is not a US citizen or permanent resident. Please use this screening tool to
determine whether the client meets the Substantial Presence Test and whether they will file a 1040 or a
1040NR.

Child care provider’s name *

This return may be out of scope for VITA.
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If working virtually, please stop the interview and ask the Intake Lead to assign the ticket to Rania.
If working in person, please stop the interview but still upload all tax documents (minus this intake
checklist) to a ticket and ask the Intake Lead to assign the ticket to Rania.
In all cases, please tell the client that someone will be in touch within 1 week to determine which form the
client needs to file and whether we can prepare the tax return for them.

Basic Information

Child care provider’s address *

Total child care expenses per child/dependent *

Is there another child care provider to enter? *
Yes
No

Child care provider 4: SSN, ITIN, or EIN *

Child care provider’s name *
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Child care provider’s address *

Total child care expenses per child/dependent *

Is there another child care provider to enter? *
Yes
No

Child care provider 5: SSN, ITIN, or EIN *

Child care provider’s name *

Child care provider’s address *
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Total child care expenses per child/dependent *

Self-Employment Income

Do you (or your spouse) have any self-employment income to report (ie. you were self-employed,
ran your own business, or received a Form 1099-NEC (for 2020) or Form 1099-MISC (for prior
years)? *
Yes
No

Intake Specialist: Since you indicated there is self-employment income to report, the selfemployment worksheet must be completed. The worksheet may be completed separately or as a
part of this form. *
Elect to complete the self-employment worksheet separately.
Elect to complete the self-employment worksheet as part of this form.

Complete the self-employment worksheet (English) (Spanish) with the taxpayer over the phone OR send it
to them via the Hub.

Self-employment worksheet completed and uploaded or sent to client? *
All set!
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Did you have more than one business? *
No, just one business.
Yes, 2-3 businesses.
Yes, 4 or more businesses.

Intake Specialist: Since you indicated the taxpayer had 2-3 businesses, please answer the SelfEmployment questions below separately for each business. *
Okay, will do!

Intake Specialist: Since you indicated the taxpayer had more than 3 businesses, the tax return is
out of scope for VITA and must be referred to Special Tax Services. You may continue the
interview but then please refer the case to our Special Tax Services (STS) Program by asking your
Intake Lead to transfer the ticket. *
Okay, will do!

Ready to enter information for the client's self-employment?mor *
Ready.

Self-Employment Business 1

Did you pay employees? *
Yes
No

Since you indicated you paid employees, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.
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For each paid employee please provide the name (if known), SSN/ITIN (if known), address of the
person (if known), and amount paid. *

Did you keep a home office? *
Yes
No

Since you indicated you kept a home office, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

Please provide the square footage of that space. (The STS preparer will follow up with the client
to get any further information needed for this deduction). *

Did you have business expenses over $35,000? *
Yes
No

Since you indicated over $35,000 in business expenses, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.
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Do you need to report a business loss? *
Yes
No

Since you indicated you are to report a business loss, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Did you keep an inventory for your business? *
Yes
No

Since you indicated you kept an inventory, this makes the return is out of scope for VITA. You may
continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

What industry/type of work did you do? *

Income from cash, checks, 1099-K, etc: *

Income from Form 1099-MISC: *

General Expenses:
$ Amount
Advertising
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Commissions and Fees
Health Insurance Premiums
Business Liability Insurance
Other Interest (eg. interest on loan for car used for business)
Legal & Professional Services
Office Expense/Supplies
Machinery/Equipment Rental
Office and/or Storage Rent
Repairs to Equipment
Supplies
Equipment Including Computers
Professional License/State Taxes
Overnight Travel (hotel/airfare)
Business Meals (onsite only)
Utilities (NOT household)

Other Expenses:
$ Amount
Business Phone (percentage of overall phone bill)
Professional Education
Protective Clothing and Shoes
Small Tools
Other

Do you have vehicle mileage to claim? *
Yes
No
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Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

Car and Truck Expenses (Do not include miles from home to first job of day or last job of day to home.
These are commuting miles):

Toll Road Fees/Parking ($): *

Number of business miles: *

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

Do you want to provide a breakdown of income and mileage for rideshare income (e.g. Uber or
Lyft)? *
Yes
No

Use this table to calculate rideshare income and mileage totals:
Rideshare
Service 1

Rideshare
Service 2

Rideshare
Service 3

Rideshare
Service 4

Rideshare
Service 5

Totals

Company Name
Miles Driven
Income Reported on 1099-MISC
Cash, Checks, 1099-K amounts
not reported on 1099-MISC
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Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

Now, ask the following additional questions:

Do you (or your spouse) have another vehicle available for personal use? *
Yes
No

Was your vehicle available for personal use during off-duty hours? *
Yes
No

Do you have evidence to support your deduction? *
Yes
No

If yes, is the evidence is written? *
Yes
No

Do you need to answer self-employment questions for another business? *
Yes
No

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
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No

Self-Employment Business 2

Did you pay employees? *
Yes
No

Since you indicated you paid employees, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

For each paid employee please provide the name (if known), SSN/ITIN (if known), address of the
person (if known), and amount paid. *

Did you keep a home office? *
Yes
No

Since you indicated you kept a home office, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

Please provide the square footage of that space. (The STS preparer will follow up with the client
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to get any further information needed for this deduction). *

Did you have business expenses over $35,000? *
Yes
No

Since you indicated over $35,000 in business expenses, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Do you need to report a business loss? *
Yes
No

Since you indicated you are to report a business loss, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Did you keep an inventory for your business? *
Yes
No

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No
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Since you indicated you kept an inventory, this makes the return is out of scope for VITA. You may
continue the interview but then please refer the case to our Special Tax Services (STS) Program.

What industry/type of work did you do? *

Income from cash, checks, 1099-K, etc: *

Income from Form 1099-MISC: *

General Expenses:
$ Amount
Advertising
Commissions and Fees
Health Insurance Premiums
Business Liability Insurance
Other Interest (eg. interest on loan for car used for business)
Legal & Professional Services
Office Expense/Supplies
Machinery/Equipment Rental
Office and/or Storage Rent
Repairs to Equipment
Supplies
Equipment Including Computers
Professional License/State Taxes
Overnight Travel (hotel/airfare)
Business Meals (onsite only)
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Utilities (NOT household)

Other Expenses:
$ Amount
Business Phone (percentage of overall phone bill)
Professional Education
Protective Clothing and Shoes
Small Tools
Other

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

Do you have vehicle mileage to claim? *
Yes
No

Car and Truck Expenses (Do not include miles from home to first job of day or last job of day to home.
These are commuting miles):

Toll Road Fees/Parking ($): *

Number of business miles: *

Do you want to provide a breakdown of income and mileage for rideshare income (e.g. Uber or
Lyft)? *
Yes
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Use this table to calculate rideshare income and mileage totals:
Rideshare
Service 1

Rideshare
Service 2

Rideshare
Service 3

Rideshare
Service 4

Rideshare
Service 5

Totals

Company Name
Miles Driven
Income Reported on 1099-MISC
Cash, Checks, 1099-K amounts
not reported on 1099-MISC

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person?
Yes
No

Now, ask the following additional questions:

Do you (or your spouse) have another vehicle available for personal use? *
Yes
No

Was your vehicle available for personal use during off-duty hours? *
Yes
No

Do you have evidence to support your deduction? *
Yes
No

If yes, is the evidence is written? *
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Yes
No

Do you need to answer self-employment questions for another business? *
Yes
No

Self-Employment Business 3

Did you pay employees? *
Yes
No

Since you indicated you paid employees, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

For each paid employee please provide the name (if known), SSN/ITIN (if known), address of the
person (if known), and amount paid. *

Did you keep a home office? *
Yes
No
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Since you indicated you kept a home office, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

Please provide the square footage of that space. (The STS preparer will follow up with the client
to get any further information needed for this deduction). *

Did you have business expenses over $35,000? *
Yes
No

Since you indicated over $35,000 in business expenses, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Do you need to report a business loss? *
Yes
No

Since you indicated you are to report a business loss, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Did you keep an inventory for your business? *
Yes
No
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Since you indicated you kept an inventory, this makes the return is out of scope for VITA. You may
continue the interview but then please refer the case to our Special Tax Services (STS) Program.

What industry/type of work did you do? *

Income from cash, checks, 1099-K, etc: *

Income from Form 1099-MISC: *

General Expenses:
$ Amount
Advertising
Commissions and Fees
Health Insurance Premiums
Business Liability Insurance
Other Interest (eg. interest on loan for car used for business)
Legal & Professional Services
Office Expense/Supplies
Machinery/Equipment Rental
Office and/or Storage Rent
Repairs to Equipment
Supplies
Equipment Including Computers
Professional License/State Taxes
Overnight Travel (hotel/airfare)
Business Meals (onsite only)
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Utilities (NOT household)

Other Expenses:
$ Amount
Business Phone (percentage of overall phone bill)
Professional Education
Protective Clothing and Shoes
Small Tools
Other

Do you have vehicle mileage to claim? *
Yes
No

Car and Truck Expenses (Do not include miles from home to first job of day or last job of day to home.
These are commuting miles):

Toll Road Fees/Parking ($): *

Number of business miles: *

Do you want to provide a breakdown of income and mileage for rideshare income (e.g. Uber or
Lyft)? *
Yes
No

Use this table to calculate rideshare income and mileage totals:
Rideshare
Service 1

Rideshare
Service 2

Rideshare
Service 3

Rideshare
Service 4

Rideshare
Service 5

Totals
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Company Name
Miles Driven
Income Reported on 1099-MISC
Cash, Checks, 1099-K amounts
not reported on 1099-MISC

Now, ask the following additional questions:

Do you (or your spouse) have another vehicle available for personal use? *
Yes
No

Was your vehicle available for personal use during off-duty hours? *
Yes
No

Do you have evidence to support your deduction? *
Yes
No

If yes, is the evidence is written? *
Yes
No

Do you need to answer self-employment questions for another business? *
Yes
No
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Self-Employment Business 4

Did you pay employees? *
Yes
No

Since you indicated you paid employees, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

For each paid employee please provide the name (if known), SSN/ITIN (if known), address of the
person (if known), and amount paid. *

Did you keep a home office? *
Yes
No

Since you indicated you kept a home office, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

Please provide the square footage of that space. (The STS preparer will follow up with the client
to get any further information needed for this deduction). *

Did you have business expenses over $35,000? *
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Yes
No

Since you indicated over $35,000 in business expenses, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Do you need to report a business loss? *
Yes
No

Since you indicated you are to report a business loss, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Did you keep an inventory for your business? *
Yes
No

Since you indicated you kept an inventory, this makes the return is out of scope for VITA. You may
continue the interview but then please refer the case to our Special Tax Services (STS) Program.

What industry/type of work did you do? *

Income from cash, checks, 1099-K, etc: *

Income from Form 1099-MISC: *

General Expenses:
$ Amount
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Advertising
Commissions and Fees
Health Insurance Premiums
Business Liability Insurance
Other Interest (eg. interest on loan for car used for business)
Legal & Professional Services
Office Expense/Supplies
Machinery/Equipment Rental
Office and/or Storage Rent
Repairs to Equipment
Supplies
Equipment Including Computers
Professional License/State Taxes
Overnight Travel (hotel/airfare)
Business Meals (onsite only)
Utilities (NOT household)

Other Expenses:
$ Amount
Business Phone (percentage of overall phone bill)
Professional Education
Protective Clothing and Shoes
Small Tools
Other

Do you have vehicle mileage to claim? *
Yes
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Car and Truck Expenses (Do not include miles from home to first job of day or last job of day to home.
These are commuting miles):

Toll Road Fees/Parking ($): *

Number of business miles: *

Do you want to provide a breakdown of income and mileage for rideshare income (e.g. Uber or
Lyft)? *
Yes
No

Use this table to calculate rideshare income and mileage totals:
Rideshare
Service 1

Rideshare
Service 2

Rideshare
Service 3

Rideshare
Service 4

Rideshare
Service 5

Totals

Company Name
Miles Driven
Income Reported on 1099-MISC
Cash, Checks, 1099-K amounts
not reported on 1099-MISC

Now, ask the following additional questions:

Do you (or your spouse) have another vehicle available for personal use? *
Yes
No

Was your vehicle available for personal use during off-duty hours? *
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Yes
No

Do you have evidence to support your deduction? *
Yes
No

If yes, is the evidence is written? *
Yes
No

Do you need to answer self-employment questions for another business? *
Yes
No

Self-Employment Business 5

Did you pay employees? *
Yes
No

Since you indicated you paid employees, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

For each paid employee please provide the name (if known), SSN/ITIN (if known), address of the
person (if known), and amount paid. *
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Did you keep a home office? *
Yes
No

Since you indicated you kept a home office, this makes the return out of scope for VITA. You may continue
the interview but then please refer the case to our Special Tax Services (STS) Program.

Please provide the square footage of that space. (The STS preparer will follow up with the client
to get any further information needed for this deduction). *

Did you have business expenses over $35,000? *
Yes
No

Since you indicated over $35,000 in business expenses, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Do you need to report a business loss? *
Yes
No
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Since you indicated you are to report a business loss, this makes the return out of scope for VITA. You
may continue the interview but then please refer the case to our Special Tax Services (STS) Program.

Did you keep an inventory for your business? *
Yes
No

Since you indicated you kept an inventory, this makes the return is out of scope for VITA. You may
continue the interview but then please refer the case to our Special Tax Services (STS) Program.

What industry/type of work did you do? *

Income from cash, checks, 1099-K, etc: *

Income from Form 1099-MISC: *

General Expenses:
$ Amount
Advertising
Commissions and Fees
Health Insurance Premiums
Business Liability Insurance
Other Interest (eg. interest on loan for car used for business)
Legal & Professional Services
Office Expense/Supplies
Machinery/Equipment Rental
Office and/or Storage Rent

69

Repairs to Equipment
Supplies
Equipment Including Computers
Professional License/State Taxes
Overnight Travel (hotel/airfare)
Business Meals (onsite only)
Utilities (NOT household)

Other Expenses:
$ Amount
Business Phone (percentage of overall phone bill)
Professional Education
Protective Clothing and Shoes
Small Tools
Other

Do you have vehicle mileage to claim? *
Yes
No

Car and Truck Expenses (Do not include miles from home to first job of day or last job of day to home.
These are commuting miles):

Toll Road Fees/Parking ($): *

Number of business miles: *

Do you want to provide a breakdown of income and mileage for rideshare income (e.g. Uber or
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Lyft)? *
Yes
No

Use this table to calculate rideshare income and mileage totals:
Rideshare
Service 1

Rideshare
Service 2

Rideshare
Service 3

Rideshare
Service 4

Rideshare
Service 5

Totals

Company Name
Miles Driven
Income Reported on 1099-MISC
Cash, Checks, 1099-K amounts
not reported on 1099-MISC

Now, ask the following additional questions:

Do you (or your spouse) have another vehicle available for personal use? *
Yes
No

Was your vehicle available for personal use during off-duty hours? *
Yes
No

Do you have evidence to support your deduction? *
Yes
No

If yes, is the evidence is written? *
Yes
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No

Miscellaneous Information

If you indicated there was more information missing or additional questions to ask the client, your
questions will carry here. Ask the client and make any necessary notes, here:

Not required

What certification level is required for this tax return? *
Basic

Advanced

State

W-7

International

HSA

Military

Banking Information

Do you wish to provide you bank information in order to receive a direct deposit or pay by direct
debit? *
Yes.
No.
The client already uploaded the required information in the Hub.

Bank name *

Checking or savings account? *
Checking
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Routing number *

Account number *

Do you wish to put your refund (or amount owed) toward more than one bank account? *
Yes, enter information for a second bank account.
No

Bank 2 name *

Checking or savings account? *
Checking
Savings

Bank 2 Routing number *

Bank 2 Account number *

Please note: Our staff will follow up during the client's review phone call to determine the amounts they
would like deposited or debited to each account.

Would you like to purchase a savings bond? *
Yes
No
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Great! Let them know our staff will follow up later in the tax prep process.

Demographic Questions

Other than English what language do you speak at home? *
None
Spanish
Sign language
Arabic
Chinese
French
Vietnamese
Other
Prefer not to answer

What is the gender of the primary taxpayer? *
Female
Male
Prefer not to answer

How do you plan to use your tax refund? *
No Refund
Saving or investment
College tuition/student loans
Pay bills or reduce debt
Purchasing large Items
Rent, food, and daily expenses
Other

How did you hear about us? *
Returning client
Family/Friend recommendation
Work for Foundation Communities or tax site host
Online/Google search
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Doctor/Clinic/Case Manager referral
Flyer/Ad/Sign
Radio/TV Story
Community Organization

How did you have your taxes prepared last year? *
Here
Another free place like this
Did my own
Family or friend did them for free
Paid someone and got a refund advance
Paid someone without getting a refund advance
Did not file last year
Have never filed before

Do you live in a Foundation Communities property? *

Congratulations! The Intake Phone Call is complete.
If any topics made the return out of scope for VITA, please do not forget to have the client's ticket sent to
the Special Tax Services team!

Enter your Client Liaison ID: *

Submit
Submit

For each Form 1099-R that the taxpayer presents, check to see what appears in Box 2a and Box 2b.
If Box 2a on the 1099-R has any amount in it, including “0," the taxable portion of the distribution has
been determined and the return is Basic.
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If Box 2a is empty and Box 2b is checked, the return is Advanced and we have to ask the taxpayer for
more information.

Did the taxpayer present any Form 1099-R(s) where Box 2a is empty and Box 2b is checked?
Yes.
No.

Additional Forms
Questions about Form 1098 and Form 1099-C.

Did you pay mortgage interest during the tax year (Form 1098)? *
Yes.
No.

Intake Specialist: Since you indicated the client has a mortgage credit certificate, the tax return is out of
scope for VITA and must be referred to Special Tax Services (even if the taxpayer does not itemize
deductions). You may continue the interview but then please refer the case to our Special Tax Services
(STS) Program by asking your Intake Lead to transfer the ticket.

Do you have a Form 1099-C for cancellation of debt? *
Yes.
No.

Refer to the Cancellation of Debt Screening Tool on CTC Resources to determine whether the tax return is
in scope.

Based on the Cancellation of Debt Screening Tool, is the return in scope for VITA? *
Yes, the return is in scope.
No, the return needs to be referred to Special Tax Services.
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Intake Specialist: Since you indicated the tax return is out of scope for VITA and must be referred to
Special Tax Services, you may continue the interview but then please refer the case to our Special Tax
Services (STS) Program by asking your Intake Lead to transfer the ticket.

Extra Questions Pertaining to the 2020 Tax Year
Answer the following questions only when conducting the intake interview for the 2020 tax year only. You
may skip this section if you're working with any other tax year.

How much did the taxpayer receive for each round of the stimulus payment?

Total received for first stimulus payment:
Enter 0 if the taxpayer did not receive anything.

Total received for second stimulus payment:
Enter 0 if the taxpayer did not receive anything.

Optional: Was your earned income was higher in 2019 than in 2020? If you earned more money in 2019
than in 2020, (or if you aren’t sure), we can look at your tax return from 2019 to make sure you’re getting
the maximum Earned Income Credit and Additional Child Tax Credit that you are eligible for.

Did you earn more money in 2019 than in 2020?
No.
Yes, and I did my 2019 taxes with Foundation Communities.
Yes, and I did my 2019 taxes elsewhere.
I did not file a 2019 tax return. (No further action is needed.)
I’m not interested in locating my prior year return/I'm not eligible for this credit.

Since the taxpayer indicated they filed their 2019 tax return with Foundation Communities, which
tax site location did they use? *
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Prosper Center North
Prosper Center South
Southeast Health and Wellness Center
Lifeworks
Asian American Resource Center
Round Rock Public Library
People's Community Clinic
The Drop Off Program

Ask the taxpayer to upload a copy of their 2019 tax return to the Hub.
All set.

For individuals that had self-employment income: The next questions pertain to a possible tax credit you
may receive on your tax return.
Intake Specialist: Skip this section if the client does not have any self-employment income.

In 2020, were you unable to work (at your job site or from home) between April 1 and December 31
because you:
1. Were subject to a Federal, State, or local quarantine or isolation order related to COVID-19? or
2. Had been advised by a health care provider to self-quarantine due to concerns related to COVID-19?
or
3. Were experiencing symptoms of COVID-19 and seeking a medical diagnosis?

Do any of the statements above apply to you?
Yes.
No.

Did you require care for yourself?
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Yes.
No.

Number of days you needed care:

Did you provide care to another person?
Yes.
No.

Number of days you provided care:

Did you provide care to your son or daughter because their school or place of care was closed?
Yes.
No.

Number of days you provided care:

Intake Specialist: If the taxpayer had W-2 income and received family leave wages from the employer, we
want to see that information.
It may be reported on the W-2 in Box 14 but there is not a standard code for these items. It’s also possible
the taxpayer received a separate statement for the paid leave.

Did you have W-2 income and receive family leave wages from your employer?
Yes.
No.
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Ask the taxpayer to provide the documentation they have by uploading it to the Hub.
All set.

For staff conducting the intake interview on site, does the taxpayer prefer to be contacted by text,
email, or both?
Text only.
E-mail only.
Both text and e-mail.

Note: Regardless of the answer, we will call the client by phone to review the outcome of their tax return
with them.

Since you indicated yes, does the taxpayer have a mortgage credit certificate (or the postcard
reminder)? *
Yes.
No.
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