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iHELP Community Tax Clinic
Client Information Checklist (CHILD Family Members)
To complete your tax return online, please provide the following information for child family members:
CHILD  # 
1. First Name: 
2. Last Name: 
3. Date of Birth (DD/MM/YYYY): 
4. Gender: 
5. Current Status in Canada: 
6. Valid Photo Identification: ☐ Provided
7. Social Insurance Number (SIN): 
CHILD #
1. First Name: 
2. Last Name: 
3. Date of Birth (DD/MM/YYYY): 
4. Gender: 
5. Current Status in Canada: 
6. Valid Photo Identification: ☐ Provided
7. Social Insurance Number (SIN): 
CHILD #
1. First Name: 
2. Last Name: 
3. Date of Birth (DD/MM/YYYY): 
4. Gender: 
5. Current Status in Canada: 
6. Valid Photo Identification: ☐ Provided
7. Social Insurance Number (SIN):
Email: iHelpTaxClinic@gmail.com 
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