
EITC/CTC/AOTC/HEAD OF HOUSEHOLD STATUS INTERVIEW 
NOTE: Earned Income Credit cannot be claimed for a child who did not live with you at least six months 
during the tax year. The same is true for Child Tax Credits unless the custodial parent has released a 
“claim to exemption” for the child. 

 
 

Name of person providing information Date   
 

General Questions (to be answered by ALL clients) 
1. Have you ever been denied Earned Income Credit, Child Tax Credit, or Education Credit or has 

any of these credits been reduced by the IRS in prior years? YES NO   
2. Did any child on your return NOT live in the same house with you during the year? YES   

NO (if no skip question 3) 
If YES, do you have form 8332 signed by the child’s custodial parent giving you permission to 
claim that child. YES NO   

3. Is any dependent permanently disabled? YES NO   
If YES, do you have or can you get a statement from doctor verifying disability? YES NO  
Does your disabled dependent receive SSI or other disability payment? YES NO     

 

Qualifying Child (must be answered by ALL clients) 
1. Is the information you provided in the “Dependents” section of the Client Information Sheet” 

true, complete, and accurate (including name, Social Security number, relationship to you, and 
number of months that the child lived with you during the year? YES NO    

2. Does anyone else live with any child that could claim them as a dependent? YES  NO  
If YES what is the relationship of the child to the other person?    
Why aren’t they claiming the child?    

 

Head of Household (To be answered only if you are filing Head of Household filing status) 
1. Have you ever been married? YES NO (if NO skip questions 2&3) 
2. If yes to question 1, is your spouse deceased  Yes NO   
3. If yes to question 1, are you divorced? YES NO (if No skip question 4) 
4. If you are divorced, can you provide a copy of your divorce decree if requested? YES   

NO   
5. Are you married but living apart from your spouse (separated)? YES  NO  

If YES, what was the date of your separation   
IF YES, have you lived together any since the above separation date? YES NO   
If YES, please provide the dates you were back living together, if during this tax year.    

6. Have you lived apart from your spouse for the last six months of the tax year? YES NO  
If YES, What documents can you provide to verify that you lived apart from your spouse 
(examples lease agreement, utility bills, etc)     

7. Did you pay more than half the cost of maintaining your home for you and your dependents this 
tax year? YES NO   
What documents can you provide, if requested, to verify that you paid more than half the cost 
of maintaining your home (examples utility bills, grocery receipts, property tax bills, rent 
receipts)?    
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