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Budget – Travel Stipend for Dependent Care 

Activity Description 
This list of activities is not 

comprehensive. 

Description and Formula  
Include a description and formula for all 

expenses. 
$ Amount 

CAREGIVER WAGES    

   

TRAVEL COSTS   

  

 

 

 

 

 

 

 

 

MEALS & INCIDENTALS  

 

  

   

LODGING   

   

OTHER EXPENSES   

    

TOTAL   
TOTAL MAXIMUM ALLOWANCE $1,500 
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