
Itemized Tax Deductions Worksheet 
Please list the total amounts for each applicable deduction. Leave blank if not applicable. 
 

Personal & Family 
Medical and dental expenses:  $ ____________________________ 
Health insurance premiums:  $ ____________________________ 
Prescription medications:  $ ____________________________ 
Student loan interest:  $ ____________________________ 
Charitable cash donations:  $ ____________________________ 
Charitable non-cash donations:  $ ____________________________ 
Casualty or theft losses:  $ ____________________________ 

Home & Property 
Mortgage interest:  $ ____________________________ 
Property taxes:  $ ____________________________ 
Home mortgage insurance (PMI):  $ ____________________________ 
Energy-efficient home improvements:  $ ____________________________ 
Home office expenses:  $ ____________________________ 
Utilities allocated to home office:  $ ____________________________ 
Home repairs related to home office:  $ ____________________________ 

Work & Education 
Union dues:  $ ____________________________ 
Work-related education expenses:  $ ____________________________ 
Professional licenses and fees:  $ ____________________________ 

Taxes & Payments 
State and local income taxes paid:  $ ____________________________ 
Sales taxes paid:  $ ____________________________ 
Estimated tax payments:  $ ____________________________ 
Prior-year tax payments:  $ ____________________________ 

Investments & Retirement 
IRA contributions:  $ ____________________________ 
Self-employed retirement contributions:  $ ____________________________ 
Early withdrawal penalties:  $ ____________________________ 


