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You may be able to claim the adoption credit in Part II on the front of this form if any of the following apply.  

• You paid adoption expenses in 2022, those expenses were not fully reimbursed by your employer or otherwise, and the 

adoption was not final by the end of 2022.  

• The total adoption expenses you paid in 2023 were not fully reimbursed by your employer or otherwise, and the adoption became 

final in 2023 or earlier.  

• You adopted a child with special needs and the adoption became final in 2023. 
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